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The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does belisve that the above named Defendant committed the following violation of law.

The Person taken into custody . . .
O committed the below acts in my presence. M was observed by KARISSA LUGO who told
3 confessed to OFFICER LOPEZ _that he/she sawthe arrested persan committ the below acts.
admitting to the below facts. O was found to have committed the below acts, resuiting from my (described) investigation.

Onthe__22  dayof A_El‘“ . 2022 «_ 00:03 (Specifically include facts constituting cause for arrest.)

The following incident occurred in the City of Delray/Beach,/Palm Beach County, Florida.

On 4/21/2022 at approximately 2350hrs, while I was\on patrol at 29 SE 2nd Ave (Throw
Social), I observed Officer Patel speaking with’a subject who was later identified as
Dimitrios Antonaras. Antonaras was removed from),the business because he was causing a
disturbance. While speaking to Antonaras, Officer, Patel and I told him to leave multiple
times per the request of the staff. Aftexr several minutes, Antonaras left the business
and walked across the street. He then réturned to the business and the Manager Nicolas
Espier told him that he was trespassed from the business for a period of one year. The
City of Delray Beach also has a Trespass-Affidavit with Throw Social as of December 2021
for a period of one year, which was confirmed through Teletype. Antonaras left the
property again and shortly returned back on the property.

I obtained a sworn statement from the Operations Manager, Karissa Lugo who stated
Antonaras was walking around the’club with his watch in his hand and he was hitting
people on the head. Lugo,also stated that because of him disturbing the other patrons,
she felt that they were losing other potential customers. '

My BWC was utilized during this incident.

At this time/ Dimitrios Antonaras was arrested for Trespassing After Warning in
accordance. with FSS 810.08(1) and Disorderly Intoxication in accordance with FSS

856.011.
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