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- STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 508, Ffam{gt, Stmtes,

L)

‘S’ the undersigned corporation organized under the laws of the State af (i ‘:‘-— %___ -1
pu submits the following statement in order to change its registered office or registered ageﬁf,’- OF both: in e
& the State of Florida, °u¢> L IS
- 1. The name of the corporation ; GALEON TAVERY, INC. TR L1
T
g — _ =ien en
— o %3? o]
g 2. The mailing address of the corporation :___2401 _10th Avenue. N = o
=g
é Take Worth, FL_33447
é‘ 3. Date of incorporation/qualification; __ 10/19/92 Document number: _¥72785
0 4. The name and address of the curtent registered agent and office:
T
4 Thomas J, Yeager
3 1645 Plam Beach Lakes Blvd,, Suite 1200
g ‘ West Palm Beach, FL 33401
= 5. The name and address of the tiew registered agent (if changed) and/or registered office (if changed):
{P. O. Box Not Acceptable)
'g Robert M, Kramer
Z -
%{ 4000 Hollywood Blwd., Suite 485 South
=+
3 Hollywood, FI, 33021
<
- The street Iialc;idr«ess of i 1Ls istered oﬂice and the street address of the business office of its registered
o agent, as changed, will b€ fdentical .
& Such change was au y adopted by its board of directors or by an officer so
= authorize y the boied.
~ L 2D ~en
% der, chairmangvica chairman of the board) ) (Date;
ﬂ g LEON PULES, Dircctor —
<P (Printed or typad nune and tidic)
§ Having been named as vegistered dagent and to accept servzce of, froces.s- 'or the above stated
— corporation D hereby accept the appointment as registered agen ee to actin tk:.s' calpaczzy
= { further to comply with the provisions of all Statutes rélative lo the er and complete
N ggggg of my quties, a)r I am familiar with and accept the ablzgatmn af my position as
=
gé h\ Z/‘ﬂmn/ MV‘ VVivteo
(Mpnature of Registered Agent) = (Dat=)
If sipning on behalf of an entity:
= Robert M. Kremar President
B‘ (Typed ot Printed Name) (Capaciy)
g‘ * % % FILING FEE; $35.00 * * *
H CRIE045(5/00)
BIVISION OF CORPORATIONS PO, BoX 6327 TALLAHASSEE, Tl 32314
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