2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/{2397

1. Entity Name

BOCA DINER, INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90124 002 ***150.00

Principal Place of Business Mailing Address
17701 PINE NEEDLE TERRACE 17701 PINE NEEDLE TERRACE
BOCA RATON FL 33487 BOCA RATON FL 334872128 I RINERL
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. :‘ DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0307680 Not Applicable
Zp : Country - Zp Country 5. Cerlilicate of Status Desired I:] $8.75 Addttional
. Fes Required
B 6. Name and Address of Current Reglstered Agent: =& ~w—er— . ... .7- Name and Address of New Regfstered Agent
Name T T o =

AIPTEAS CAPAIb e
TRANTIS DEANJ ESO %S T } LT

mu:rbN MAN ff

FUegddress (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signatwra, yped of printed name of registered agent and tie if appicable. {NOTE: Registerad Agent signature required when reinstating) OATE
8. This corporation is eligible to satisfy its Intangible ~ FILE NOW!! FEE IS $150.00 et fan Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %3;"?1 Campaign Financing $5.00 May Be
o : und Contribution, Added to Feas
(See criteria on nack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11

TITLE DP J Delete me [l Crange [ Addition
NAME PELEKANOS, STEVE HAME

STREET ADDRESS | 47701 PINENEEDLE TER. STRFET ADDRESS

CITY-81-21p BOCA RATON FL CITY-ST-21P

TITLE DST [ Deleie TME [ Change (] Addition
NAME PELEKANOS, ATHENA NAME

STREET ADDRESS | {7701 P|NENEED|_E TER STREET ADDRESS
omest-ze TTITBOCA RATON RIS ™ - ~— svo—e ~ . oo Romvste

TITLE [ Detete TITLE T T [ Change ™ [T Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TNE O Datete TITLE O Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-21P

TIMLE O velete TITLE [Jchange  [C] Addition
NANE HAME

STREET ADDRESS STREET ADDRESS

CITY - §T-ZIP CITY-§T-2IP

TITLE O Delete TILE [J Change  [J Addition
NAME NAME

STAEET ADDPESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information suppfied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with gl jke empowered.

SIGNATURE:

ATURE AND TYPED OR PRINTEDNGME OF SIGNIN

QFFICEA OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



