v FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPQR_'I" ecretary of State

Pgﬂ)ﬁgNLaJmI:/IENT # 805264 04-30-2004 90230 036 ***150.00

SAWGRASS RESTAURANT, INC.

Principal Flace of Business . Mailing Address IV IRAIVY

400 S. STATE ROAD 7 400 S. STATE ROAD 7

PLANTATION, FL 33322 US PLANTATION, FL 33322 US

el e W
400 South State Road 7 400 South State Road 7
Suite, Apt. #, etc. Suite, Apl. #, elc, 04192004 Chg-P CA2E034 (10/03)
City & State , City & State 4. FEI Number Applied For
Plantation , Florida Plantation, Florida 650221772 Not Applicable

—_— __3? g 307 . ‘;75:5%% o 325331 7 COU?}EA 5. Certificate of Status Desired O gg';gq:}fg;“o"a'

6. Name and Address of Current Registered Agent = 7EName and-Address of Now.Registered Agent __

Name
CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable}
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 regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regisiered agent and title it applicable. [NOTE: Registored Agent signature required when reinstating} DATE
'u FILE NOWI!! FEE IS $150.00 9, Elaction Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN §1
T D 1 Delete TNE D [X Change [ Addition
NAME MCDONALD, GERALD T MAME McDonald, Gerald T.
STREET ADDRESS | 400 S. STATE ROAD 7 smeeTanoness | 400 South State Road 7
CIF-5T-ZP [ PLANTATION, FL 33322 CITY-$T-21P Plantation, Florida 33317
NmE T - T B I T i [ A CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE O pekete TImiE [ Change . [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-81-2IP
TME {1 Delete TILE [ Change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TIMLE [J Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P B L - T

12. - hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 jt
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /W Gerald T. McDonald 954-584-3060

TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone ¥




