" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2006 08:00 AM

DOCUMENT # S05264 Secretary of State
1. Enlity Name -

SAWGRASS RESTAURANT, INC.

Principal Place aof Business _ Maving Address L

AD0 SOUTH STATE ROAD 7 400 SOUTH STATE ROAD 7

PLANTATION, FL 33317 US PLANTATION FL 33317 US

MR AETR AR

04182005 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty T

65-0221772 Not Applicabile
- $8.75 additional
5. Cartificate of Status Desired 3 Fae Raqued

8. Mame and Address of Current Registerad Agent

CORPORATION SERVICE COMPANY -
1201 HAYS STREET : DO NOT WRITE

TALLAHASSEE, FL 32301-2525 iN THIS SPACE

8. The abave nemed entity submils this statement far the purpase of chenging its registered office or registered agent, or both, i the State of Florida, | am temiliar with, and accept
the cbiigations of regisiered agant.

BIGNATURE
Signatuie, tyoes o primed name o7 reGisierad agent and il If appficable {NOTE. Reglsteres Agent sigratury reaulrad when refsiating) . DATE
FILE NOWIR FEE IS $150.00 #. Elsclion Campaign Financing $5.00 May Bs
After May 1, 2006 Feu will be $550.00 Trust Fund Contribulion. 0O  AddedtoFees
10. CFFICERS AND DIRECTORS 1
TITE o
BANE MCDONALD, GERALD T _
STRELY ADDRESS | 400 SOUTH STATERD 7 -
- UNONNNS 36194
crr-st-2¢ | PLANTATION, FL 33317 05 /NRNE~B00 cg~Lus {41 1
THE
NAME
SIALET ADUAESS
oTY-81-70¢
TME
NAME

il DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADURESS
cuy-sr-o9

TITLE

HAME 7
STRCET ADORESS
CITY-87-2P

e

NAVE H
STAEET ADDRESS
&ITY-ST- 29

12. | hereby certify that the infarmation supplied wilh this filing does not quaelify for the exemptions contained in Chapter 118, Flarida Statutes. | futhey cerllfy that 10 information
indicated on 1his report or supplamentat report is fiue and accurate and tat my signatura shall have the same fepgal sffect as if made under aath, that | am an officer or director
of tha corporation or the receiver of irustee ampowared ta execute this report 25 required by Chaplec 607, Florida Statutes; and that my name appears w Black 1Q ar Block 111
chenged, or on en atachment with an address, with all other tike empawered.

SIGNATURE: = Gerald T2 ondld 4{]%/;337 45 -S4 - 200

STGNATURE AND TYPEC OR PRINTED NAME OF SIDNING OFEICER OR 0IRECTOR Cmpima Prons 8




