FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PAT'S UK, INC.

- PROFIT FLORIDA DEPARTMENT OF STATE
=SORPORATION Sandra B. Movtham -
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # V10356 (6)

Principal Place of Business

4463 MORRISON AVENUE
LAKE WORTH FL 33463

Mailing Address

4489 MORRISON AVENUE
LAKE WORTH FL 33463

FILED
Feb 06 1998 8:00am
Secretary of State

A ATAEREIRADERARBTENE

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

PATEL, RAJESHWAR N.
4469 MORRISON AVENUE
LAKE WORTH FL 33463

01/29/1992 _
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 650312157 3 Mot Applicable
Suite, ApL. #, eic. Suite, Apt. #, elc. . i
—! ' P © AP 5. Certificate of Status Deslred O $8 75 Adc!ltlonal
22 —l T __ Fee Required
City & State City & State 6. Election Campatgn Financing $5.00 may Be
E‘ E‘ . Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes ar has paid the cument year intangible
;l ;5—, ' El El Personal Property Tax due June 30. Yes [No
g. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name

82| Street Address (P.O. Bax Number is Not Acceptable)

83

84| City

’ Zip Code

FL |®

Betions 607,0502 and 607.1508, Flonida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE:

indicated on this annual report or supplemen
officer or director of the corpoeration or thy
Block 12 or Block 13 if changed, or

tAe ment with al

11. Pursuant to the provisions

office: or registered agpmfetr botk, in the State of Floglda. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. | am famillapg, and ac pt the abligatjons; t:t 807.0505, Ffonda Statutek.
SIGNATURE / G " 1\[} é’bi Y e/ L fs/ ¥

& . v o regyerad agent and titie if applicable, (NBTE Registerad AQent signature required when reinstating} DATE

12, RS AND DIRECTORS ‘ 13. ADDITIONS/CHANGES TC'OFFICERS AND DIRECTORS IN 12
me = PTS [T oeLETE TTTLE [T Change ] Addition
HAME PATEL, RAJESHWAR N. 1.2 NAME
streer ApoAess | 3100 PALM DRIVE 1.3 STREET ADDRESS
CTY-ST-2Ip DEERAY BEACH FL 14 CITY-ST- 2P
TITE VD [T pecere 21 TILE [fchange LI Addition
HAME PATEL, JAYMAL N, 2.2 NAME
srreeT ADDRESS | 4469 MORRISON AVE. 2.4 STREET ADDRESS
CITY- ST-7P LAKE WORTH FL - 2.4 CITY-5T-21P B S - o
TILE 87D [T DELETE 3.1 TITLE L Changs ] Addition
NAME PATEL, DUSHYANT N. 3.2 NAME
stReeT ADoRess | 4469 MORRISON AVE. 3.3 STREET ADDRESS
CITY-S7-2P LAKE WORTH FL 3.4, CITY-S7-2P - B
TITLE [_J DELETE 41 TITLE [ I Change  1_I Addtion
NAME 4. 2 RAME
STAEET ADDAESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY-87- 2P s
TITLE [T DELETE 5.1 THLE L1 Change | Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-$7-2IF i 5.4 CITY-8T-ZIP ,
TME LT DELETE 61TITLE [J change 1T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
SITY-ST-2P 6.4 C{TY-ST- 2P
14. 1 hereby cerhify that the infarmation supglied with this- mg does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further ce:hfy that the information

ual report is true and accurate and that my signature shall have the same legal effect a5 if made under oath; that | am an
ver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

>_qu%

L6068 . 9586

CR2E034 (10/97)



