2004 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

FILED

DOCUMENT # 474740

1. Entity Name

PALM BEACH RESTAURANTS, INC.

Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90002 027 ***150.00

Principal Place of Business

2300 PALM BCH LKS BLVD. #109
WEST PALM BEACH FL 33409

Mailing Address

2300 PALM BCH LKS BLVD. #108
WEST PALM BEACH FL 33409

2. Principal Place of Business 3. Mailing Address

I

[l

il

[

Suite, Apt. #, etc. Suite, Apl. #, eic.

" CALLANDER, FRANK E.
2300 PALM BCH LAKES BLVD 109
WEST PALM BEACH FL 33409

MOORE CR2E034 (11/03}
City & State City & State 4, FEI Number Applied For
59-1591359 Not Applicable
Zip Country & cuntry 5. Certificate of Status Desired 0 $8'75 Add't"’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Nol Acceptable)

City

Zip Code

FL

the ohligations of registered agent.

SIGNATURE

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

Signature. typed of prmied name of registered agent and litle if applcable.

(NQOTE: Registerad Agenl signature required when rensiating)

DATE

8. Election Campaign Financing
Trusl Fund Contritution.

$5.00 may Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD ) Detete TITLE [3Change [ Addition

NAME CALLANDER, FRANK E. NAME

STREET ADDRESS | 1039 BREAKERS W. WAY STREET ADDRESS

or-st-2¢ | WEST PALM BCH FL CITY-ST-2IF

TME TS M patete TITLE P Change [ Addition

NAME STEWART, JAMES L NAME

STREET ADDRESS | 2672 JAMES RIVER ROAD smeeranoress | 7740 PINE ISLAND WAY

CTY-ST-ZF  |WEST PALM BEACH FL 33411 CITY-ST1-2IP WEST PALM BEACH, FL 33411

TILE ] Delete TILE O change ] Additien
CHAME e | o - — . .- - S o BONMME - - . e s —— e mr e PR

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-5T-2iP

TITLE 3 palete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

TITLE [ Dalete TITLE [ Change  {] Addition

NAME MNAME

STREET ADBRESS STREET ADDRESS

CIY-571-2IP CITY-ST-2IP

TMLE O petete TILE [T change  [C7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

imad & s

SIGNATURE:

James L.

Stewart Sec/Treas.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowerad to exscute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atla@m with an address, with all ather iike empowered.

(561)687-5155
02/05/04

/SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Darwe Daytime Phone #




