FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT

Secretary of State

03-28-2005 90050 012 ***150.00

DOCUMENT # P01000063597

1. Entity Name

CLINTMOORE RESTAURANT, INC.

Principal P!ace of Business Mailing Address
- B-1 -

BOGA-RATON, £L-38434 —BOEARATON FL33934 RETAUIRRPRRRY

290/ (Linppsons Aos Hh1r Tortus o ford

Suife, Apt. #, etc. Suite, Apt. #. etc.

01192005 Chyg-P CR2ZE034 (10/03)
2 W/
City & Sate Cily & State — 4. FEI Number Applied For
/?vm Cad C%aa.«/wﬂeafk W~ 65-1115711 Not Applicable
Zip Country Zig COUI’II;)‘ . ) 58_75 Additional
. yﬂ 33073 014 5. Certificate of Status Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

: — — _ _Name___ - - . D = e = -
BILOTTI, JOSEPH T ol /5///”7". Tosers
Street Address (P.O. Box Number is Not Acceplable)
Y 17 oS o .émo 7/
Git 7z, ZipC
Y Beowvyr (st FL | *%% 3073

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
SJGNATURE.@ ._-—-7_2 /,!-ﬂ @ R-($- 0%

Signalure, lyped nnled name ol regislered agenl and tille if applicable. {NOCTE: Registered Agant signanure raquirsd when renstating) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE PSD O Delete TMLE [ change [ Addition
NAME BILOTTI, JOSEPH NAME
STREET ADORESS | 4611 JOHNSON RD #1 STREET ADDRESS
CITY- §7-2F COCONUT CREEK, FL 33073 CiTy-S1-2p
FITLE [ Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE 3 Detete TMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
sty N — . B ! - - - [, -
CHY-8T-2P CITY-57-2IF
TME 1 petete WME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYy-§71-2P CITy-51-2P
TITLE O vetete TIMLE [J Change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S71-2p CITY- §1-2P
TINE [ pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2P

12. | hereby cestify that the information supplied with this filing does not quatify tor the exemption stated in Section 119.07(3)(i}, Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATUR%M;?MGOWEH OR DIRECTOR ? 3“/5‘ = cr-Da Phor




