2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S98295
1. Entity Name .

CORAL CREEK SHOPPES RESTAURANT, INC.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90004 023 ***150.00

Principal Place of Business Mailing Address '

6512 N STATE RD 7 S370 NW 103RD WAY
COCONUT CREEK FL 33073

us us

CORAL SPRINGS FL 33076-1785

2. Principal Place of Business 3. Mailing Address

AR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCOT WRITE IN THIS SPACE

City & State City & State 4, Ft) Number Appilied Far
65-0298816 Net Applicable
Zp Country Zlp Country 5. Certificate of Status Desired ﬂ $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
;éZ/ 5’47 /4 P W vy 4

AUDRY M TROIA Sireel Address (P.O.fox Number is Not Acceptable}

5370 NW 103RD WAY

CORAL SPRGS FL 33078

City

Zip Code

FL

8. The above named enti this statement for the p

VAP

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida.

?p/ 20n8)

Signature, typ;

or pnmad?péof registered agent and tit'e if applicable.

(NOTE Registered Agent signaturs required when reinstating)

rs

DATE"

2/
7

8. This corporation is eligible lcﬂsalisfy its Intangible
Tax filing requirement and ¢lects to do so. f
{See criteria on back)

]

FILE NOW!!! FEE {S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

11. OFFICERSTAND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPT O Delete TILE % _P / /) ) KChange O] Addition | &
NAME TROIA, ROSARIO NAME B OsAnil TROM s
STREET ADDRESS | §370 NW 103RD WAY STREET ADDRESS SBA Do v S 203 o/ ﬁf §
om-st2r | CORAL SPRGS FL 33076 osw | Coepe Smeivys e IIW7e &
TITLE SDv 3 pelete TITLE b b ,ﬁc*nange [ addition | ©
NAME TROIA, AUDREY M NAME iyt ;?#Wj )

STREET ADDRESS | 5370 NW 103RD WAY STREET ADDRESS 53 2 A - 203 édﬁ

amy-st-ae CORAL SPRGS FL 33076 cim-§7-21P Cexd b P2/~ F £

TLE . O oelete e -bw é’ V4 / D O Change }@ Addition
NAME = e fonie G o = - - .
STREET ADDAESS STREETADDRESS |* 2) @ @ Brefeq s DR IVEF FEolo/

CITY-$T-21P CITY-S7-2P PO PR BEL, [~ 23060

TILE O pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-IP

TILE O petete TLE [ Change  [] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1P

TMLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental reporier
of the corporation or the receiver or trusteg

all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that lhe information
and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
powdred to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dats Daytime Phone #




