2005 FOR PROFIT CORPORATION

FILED
Apr 30, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # S05264

1. Entity Name

SAWGRASS RESTAURANT, INC.

Secretary of State

Principal Place of Business

400 SOUTH STATE ROAD 7
PLANTATION, FL 33317 US

Mailing Address

400 SOUTH STATE ROAD 7
PLANTATION, FL 33317 1S

DO NOT WRITE IN THIS SPACE

RV IO R

(4252005 No Chg-P CR2ED34 (10/03)
4. FEI Number Applied Far
65-0221772 Not Applicable

g  $8.75 Asdtional

- tifi i
5. Cartilicate of Status Desired Fee Required

_6. Name and Address af Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525 )

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of o

tha obligations of registered agent.

hanging its registered office or registered agent, or bathi, in the State of Florida. | am familiar with, and accept

SIGNATURE —

Signature, yped or priniad namo of registerad agent ard Iite if aoplicatle.

(NQTE Reglstared Agent signalure requkred when ralnsialing}

DATE .

FILE NOW!!! FEE IS $150.00
Aftaer May 1, 2005 Fee will he $550.00

Trust Fund Contribution

9. Elsction Campaign Financing

$5.00 may Be
O Added to Fees

 U00000344573
(20,05 -80001 -010 150,00

0. T DFFICERS AND DIRECTORS

|

TITLE D

NAWE MCDONALD, GERALD T
STRELT ADORESS | 400 SOUTH STATERD 7
CITY.§T-2IP PLANTATICN, FL 33317

TIME

NAME

STREET ADDRESS
LITY - 5T-21°

ThLE

NANE

STREET ADDRESS
CITY-57-2P

TiTLE

NAME

STREET ADDRESS
Liy-ST- 2P

TITLE

NAME

STREET ADDRESS
Ciry-57-2P

TNLE

HAME

STREET ADDRESS
CITY- §T-ZiP

DO NOT WRITE
IN THIS SPACE

12. | horeby certif that the information supplied with this filing does notkq'uaﬁfy for the exemption stated in Section 119.07$3j(i), Florida Statutes. [ further certify that the information
on t%;isr_agon or supplemantal repart is true and aceurata and that my signature shall have the same lagal eff

indicated

ect as if made under oath; that | am an officer or director

of the corporation &r the receiver or trustee empowered 10 axacuie Inis repart as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachment with an address, with all ottier like empowered.
T.MDenald Lﬁ/zﬂbcg 98Y - 5BY - 30D
ahe

SIGNATURE: el ot
TURE AND TYPED OR PRINTED NASE OF SIGNING GFFICER OR DIRECTOR Daytira Prone #




