|
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am
DOCUMENT #  P97000055724 - Secretary of State

1. Entity Name 05-01-2003 90975 027 ***150.00
PLANTATION RESTAURANT, INC.

Principal Place of Business Mailing Address
7951 SW BTH ST.. 8TE. 112 7851 SW 6TH ST., STE. 112
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 3, Mailing Address H"”I” N”I‘" "I“ II“' m“ Il”“m“‘m m“ '|||| "I“ Il'““l
iFD(S)Une s %e%(bd( E—d "7 L!:DSEL_J)HS %‘g P2 Ed ‘7 ﬁ CHECK HERE IF MAKING CHANGES
City & State _ City & State 4. FE| Number Applied For
layyravinn ., T4 Plounation , ¥ 65-0766427 o Appicans

Zip ” Country Zip Country " ) $8 75 Additionat

%35‘9‘ \JS A ) 3:‘)?\9\9\ US‘R’ 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent, 7. Name and Address of New Registered Agent
e e el - ' Name

— ) B - -

Street Address (P.O. Box Number is Not Acceptable)

CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
. Signaturs, typed o printed name of registarad agent and title if applicablo {MNOTE; Ragistered Agent signature required when reinstating) DATE
"
FILE NOWI!! PEE IS $150.00 9. Election Campaign Financing $5.00 May Be
", After May 1, 2003 Fee will be $550.00 Trust Furd Contribution. [0 Added to Fees
T*%ake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | (K2R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiILE P O Delee e Pghange [ Addition
NAME MCDONALD, GERALD T NAME e A T
STREET ADDRESS | 161 NW 127TH AVE. STREET APDRESS HOO >
GITY-ST-ZIP PLANTATION FL 33325 CITY-S1-2IP MOI’\ , FE_' 5_538:2-
TILE [ Delete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmE ) ) [ Delete Tk I change ] Adgition
NAME I ) ‘ NAME . -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TLE O Delste TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TITLE 1 Desete TILE [J change [ Addition
NAME . NAME
STREFT ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE O pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 gr the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Stailutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
WY-475-5332,

Daytime Phona #

SIGNATURE; ZZ%7.

)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEH OR DIRECTOR

:

AY

CR2EQ34 (10/02)



