FILED

UNIFORM BUSINESS REPORT (UBR) Jul 11, 2003 %OO am §
DOCUMENT #  SOB295 Secretary of State i
ofe e ok
1. Entity Name 05-05-2003 91775 033 158.75 <
CORAL CREEK SHOPPES RESTAURANT, INC,
Principal Place of Business Mailing Address
6512 N STATE RD 7 5370 NW 103RD WAY
COCONUT CREEK FL 33073 CORAL SPRINGS FL 33076
us us
|
2. Principal Place of Business 3. Malling Addrass / M
705 2 M ys :
Suile, Apt. # elc. ﬁfg}gﬂﬂ M Y ‘/L CHECK HERE IF MAKING CHANGES
Cily & State City & State 7 f / 4 4. FE( Number Applied For
) 65—0298816 Not Applicable
Zip Country ' 07 é tr , . . $8.75 Additional
épé /’ﬁz e/, 5. Ceriificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~TROIA,"AUDREY M . o “Strest Addréss (P.O. Box NOmMBer is Not AcGéptable) = =="" =
5370 NW 103RD WAY
CORAL SPRGS FL 33076
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatute, typed or printed name of registerad agent anda title if anplicabla. (NOTE: Registerad Agent signature required when reinstating) . DATE
FILE NOW1! FEE IS $550.00 ) I .
After September 10, 2003 Fee wili be $750.00 % i'jg:'gzr%ag“opri‘fguzg‘:”c'“g O fg—g?oﬂzife
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS IN 11 .
TME PD 7 Delete TLE O Chenge () Addition | &
NAME TROIA, ROSARIO NAME 2
sTreeT ADDREss | 5370 NW 103RD WAY STREET ADDRESS §
CITY-ST-ZIP CORAL SPRGS FL 33076 CITy-ST-7IP o
TIMLE sD [ Delete TILE Ol Change [ Addiion | 5
NAME TROIA, AUDREY M NAME
- STREET ADDRESS | 5370 NW 103RD WAY STREET ADDRESS
crv-st» | CORAL SPRGS FL 33076 Cirv-s1-2p
TILE VD [ Delete TITLE [ Change [ Addition
IAME TROIA, LORENZO NAME
TREET ADDRESS » -5348’”W:122-DR‘VE-—&——’;—-—- s e [ STREET ADDRESS ~ e e = et R e I e IR
¥-ST-2P CORAL SPRINGS FL 33076 GTY-sT-2IP
‘£ [ Delete TILE (O change [ Addition
1 NAME
*ET ADDRESS STREET ADDRESS
'.s-r.zu: CITy-S7-2IP
(3 Celete TITLE [JChange [ Addition
) NAME
DDRESS STREET ADDRESS
up CITY-ST-2IP
O pelete TITLE [ Change ] Addition
NAME
4ESS STREET ADDRESS -
CITY-ST-2IP :

by certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

-ed on this report or supplemental reéport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sorporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stgtutes; angl that my name appears in Block 10 or Block 11 if
2d, or on an attachment with an agerg

rune: __ SR g dimen /s | gotinn
t 77 7

SIGNATUBE-KND TYPED OR PRINFED NAME OF SIGNING OFFIGER OR DIRECTOR 7 ‘Dala Dafiime Phong #

)




