2005 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR} FILED

DCEZUMENT # 474740 Jan 27, 2005 08:00 AM
1, Ente, Naine Secretary of State
PALM BEACH RESTAURANTS, INC.
Principal Place of Business : Maiting Address
2300 PALM BCH LKS BLVD, #1089 . 2300 PALM BCH LKS BLVD. #109
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33409
A ST AR AMTA O RAENRAL
Suite, Apr. #, sfc. Sufte, Apt. #, atc, § 18t MODRE V CR2E034 (10/04)
Ty & Stat § City & Stat ) ~FEI Nomb “TAoplied For
[ Ciy&State ity = | 4. FE! Number 59-1591359 (7 :Ef;pm};;;
Zip Country ap Countzy 5. Certificale of Status Desired [ §e8e-.ﬂ?‘§q$?:ci!“om]
6. Name and Address of Curent Registered Agent . | 7. Name and Address of Mew Registerad Agent 7 -
Nama
gg{;_(‘)—gEBERB’gﬁA&?EES BLVD 109 Street Address (P 0. Box Number is Not Acceplable) ] -
WEST PALM BEACH FL 33409 — '
City - FL ! Zip Code

8. The above named entity submits this statement for the p&rpose of changing its registered office or registered agent, or both, in the State of Flanda. | am familiar with, and accec
the obligations of registered agent.

SIGNATURE — . . = oo . , N —-
Signature, fypadd & ponted name of regsterod agant and blls f apgtcable {NOTE Registerad Agsnt sigralure raquied when renstating) DATE
FILE NOW! FEE l§ $150.00 8, Election Campalgn Financing $5.00 May B
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Chack Payable to Florida Department of State _
10. CFRCERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiiE PD T etste 1Lk - [J Change T Atk
A CALLANDER, FRANK E. N !y_ﬁgggﬂégﬂgl c
SIRCFT ADDRESS | 1033 BREAKERS W. WAY SIREET ANDRESS o2y -BUi01-023 150.00
CITY-ST-2iP WEST PALM BCH FL Ty ST 2P N
it TS [ pelete T O Change  [Jandiw
NAME STEWART, JAMES L ) NAME
SIREFT ADDRESS | 7740 PINE ISLAND WAY STRELET ADDRESS
£l .57 4P WEST PALM BEACH FL 33411 . Cily-51- P
e L pelete ik [1Change [ Addisic
NAME NAME
SIRELT ADDFFESS r STREET ADIAESS
Y- §1- P Ty 8129
e O Delete i [J Change ~ [ At
NAME NAME
STRFFT ADDRESS STIRFET ADGRESS
oty 5128 IR )
TifiE . [ Delete e [ Change ] Additicn
NAME i NAME
SEHEL! ADDRESS SIKEET ADDRESS
CITY-S8T-2IP CITY-31 ap
i [ elete 0T i [ change  [J Additior
HAME NAME
STREET ADDIRESS STALET ADDRESS
ciy . ST-2Ip CIlY-5F- 1P

12. i hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes, and that iy name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrass, with all other fike empowered.

SIGNATURE: Q&MXM James L. Stewart Sec/Treas 01/20/05 561-687-5155

I SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR PIRECTOR Cale Oaviime Phona ¢



