e |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 am

DOCUMENT #  S98295 Secretary of State
1. Entity Name %] 50,00
CORAL CREEK SHOPPES RESTAURANT, INC. 05-09-2002 90049 046 :
Principal Plece of Business Mailing Address
6512 N STATE RD 7 5370 NW 103RD WAY
COCONUT CREEX FL 33073 CORAL SPRINGS FL 33076
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65.0298816 Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desired ~ [] ~ 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROM’ AUDREY M Street Address (P.Q. Box Numnber is Nat Acceptable)
5370 NW 103RD WAY
.CORAL SPRGS FL 33076
- City FL Zip Code
+8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agant and title it applicabla. (NOTE: Registerad Agenl signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 lection C o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. iﬁg:ﬁ:ndag ;):t'r?l:u';l:: neing O fgj'e%qo’g‘;sse
(See criteria on back) O Make Check Payable to Department of State '
11, CFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Gelete TITLE [ change (O Addition
NAME TROM, ROSARIO NAME
STREET ADORESS | 5370 NW 103RD WAY STREET ADDRESS
CNY-ST-2P CORAL SPRGS FL 33076 CITY-ST-2P
TITLE SD O pelete TITLE [T Change [ Addition
NAME TROIA, AUDREY M NaME
STREETADDRESS | 5370 NW 103RD WAY STREET ADDRESS
CITY-ST-2IP CORAL SPRGS FL 33076 ' CITY-8T-2IP e
TME VD e — - . - [ Delete -J e ) V 0-‘, el e E¥Enanga- (7 Adatton
v TROIA, LORENZO A ., Aoﬁm ol
STREET ADDRESS | 209 GARDENS DR. #201 STREET ADDRESS n -WNCEE }
cn-sv2 | POMPANO BEACH FL 33065 o _|Borg gy AL 33076
TITLE [] Delete TINLE i (/ [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2I

TITLE [ Delets TITEE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on his report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustes empowered o execute this report equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address., with all other like 2mpower i
e zg//f/dz Gyl #77)

~Eyime Phone #

I T R AL L S
s i i KAl

SIGNATURE: __ h.oelv /s ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

4
¢

2

CR2EQ34 (9/01)




