SITE PLAN APPLICATION

5681 W. Atlantic Blvd. Margate, FL 33063
484136060017

Subject Property Address:

Subject Folio Number(s):

Description of Request:

The Applicant is proposing the reuse of the existing 3,381 square-foot building located on the former
Boston Market site for redevelopment as a Quick-Service Restaurant (QSR) with a drive-thru facility.

AUTHORIZED AGENT INFORMATION

Nname: CPH, LLC
Address: 1992 SW 1st Street Miami, FL 33135
Phone Number: (305) 274-4805 Email Address: yan.ocampo@cphcorp.com

APPLICANT INFORMATION
(IF DIFFERENT THAN THE PROPERTY OWNER)

Name: Panda Express - Joe Celento

Address: 83 Sonata Street Freeport FL 32439
912-272-4811 Email Address: J0€-Celento@PandaRG.com

Phone Number:

PROPERTY OWNER INFORMATION

SURVIVORS TR YODER INVESTMENTS %MICHAEL LEWIN

Name:
Address: PO BOX 9058 REDLANDS CA 91711
Phone Number: (909)793'0200 Email Address: mlewin@mechlaw.com

Development Services Department
901 NW 66" Avenue, Suite C, Margate, FL 33063 - Phone: (954) 979-6213
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OWNER’S AUTHORIZATION AFFIDAVIT

| hereby certify that | am the owner or authorized signatory of the property located at
208%eY V(ARSI B RISSe F 33083

being the subject property for this Site Plan application, and | hereby grant authorization to

CP,
é_b'Lr’Lﬁ-C to file an application with the City of Margate for approval of the same.

FRAMK M Zas0ET wﬂf‘i’(’\ard A Moder,

Print owner’s or authorized signatory name

Signature of owner or authoriZed sigratory

Owner/Agent Phone Number: (909)793-0200  Email Address: Mlewin@mechlaw.com

Owner/Agent Address;: 1806 Orange Tree Lane, Ste. C Redlands, CA 92375

STATE OF FLORIDA COUNTY OF /

Sworn to (or affirmed) and subscribed before me by ans of O physical presence or [ online

notarization, this day of , ear), by (print

name of person making statement).

¥ (e attaked

Gl

(Signature of Notary Public - State of Florida)

(Print, Type, or Stamp Commissioned Name of Notary Public)

O Personally Known OR F1 Produced Identification

Type of Identification
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A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the truthfulness,
accuracy, or validity of that document.

STATE OF CALIFORNIA

counTY oF_ S BN rardin

On (Q\gbg . before me, Dﬂl’\\\gm gﬂOD\L . Notary Public,

personally appeared F(M\“ ZabM fm . who proved to me on the basis
of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within
instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized
capacitiy(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity
upon behalf of which the persons acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the
foregoing paragraph is true and correct.

WITNESS my hand and official seal.

Signature WL

DAHLISHA SNOOK |
\  COMM. #2402315—‘2
¢l Notary Public - California 2
San Bernardino County
My Comm. Expires Apr. 27, 2026 f




A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the truthfulness,
accuracy, or validity of that document.

STATE OF CALIFORNIA

coUNTY OF San Rfrnardino

On (elglzg . before me, Oa/h “ghm)gﬂl)l)\(' , Notary Public,

personally appeared MGM H a \A\](A{[ , who proved to me on the basis
of satisfactory evidence to be”the peﬂ@on(s) whose name(s) is/are subscribed to the within
instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized
capacitiy(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity
upon behalf of which the persons acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the
foregoing paragraph is true and correct.

WITNESS my hand and official seal.

Signature {l ;MM'
N

[

DAHLISHA SNOOK |
COMM, #2402315 =z
Notary Public - California 3
San Bernardino County =
My Comm. Expires Apr. 27, 2026 |
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