2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # G13605

1. Entity Name

2300 RESTAURANT CORP.

Principal Place of Business .-
50 E. SAMPLE RD

400 .
POMPANO BEACH FL 33064

- Majling Address
igoF_ SAMPLE RD
POMPANG BEACH FL 33064

2. Princlpal Place of Business

: 4. Mailing Address

Sulle, At #, eto.

. FILED
Apr 18, 2005 08:00 AM
Secretary of State

1l

[l

I

Ll

[T

Suite, Apt. #, elc. = 1st MOORE CR2E034 (10/04)
Cily & State City 8 State } 4. FEI Number Applied For
== e — . 58-2237281 Not Applicabte
Zp Country Zip Country 5. Certificate of Status Desired | ?i'gz“ﬁ?e‘gﬁo"a'
§. Name and Address of Current Registered Agenf - 7. Name and Aﬁdress of New Registered Agent
Name
Eg E_Hg :I\IZEEE %%LAED Street Address (P.0. Box Nt.;m-ber is Not Acceptable)
SUITE 400
POMPANO BEACH FL 33064
City FL Zip Code

8. The above named antity si:bmits thié -s.éié;ﬁent for the purpase of changing its regi_stered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agant.

SIGNATURE — P

Sgnalura, ypad of pHAIEH neme of rsqlsmmd agenl and tifle f apphicable

{NOTE Fegsteted Agent signature raguiiad whan fewnsiating) DATE

FILE NOWIY FEE IS §18000
. After May 1, 2005 Feg Will Be $550.00
Hake Check Payable to Florida Department of State

$5.00 May Be
Addad o Fees

9. Election Campaign Financing
Trust Fund Centribution.  [J

10. . OFFICERS AND DIRECTORS R &) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt PTD O pelete FiLE [J Change  [] Addition

NAME FLORESCUE, BARRY W. NAME

STREET ACORCSS |50 E. SAMPLE ROAD, STE 400 STRh S ADDRLSS PO 40TT

aiv.si2e | POMPANO BEAGH FL 33064 o o {4, 18/05-801 48135 150.00

it v ) Dalete TLE [Tl Change  [T] Addition

NAME SCHEER, DANA NAME

SIREET ADDRESS 50 E. SAMPLE ROAD, STE 400 SIREES ADDRESS

cre-sT-2r |POMPANO BEACHFL 33064 o Ronrstae

e O telge it [ Change  [J Addition

NAME NAME

STREET ADDRESS STREEY ADORESS

CITY- 8T 2P R - Qomesrae

e O osigte Ty T Change [ Addition”

NAME HAME

STREET ADDRESS SIREET ADGRESS

CIiY-ST-2F o o CITy.5l-zp

e [ Detete uiE O Change [ Acdition

NAME NAME

SYREET ADDRESS STREL F ADDAESS

eIy 5T-2F h CIY.§T-21p _

THiLE (O Detsle ITLE (O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- 87 2iF CITY-S1-71P

12. [hereby cerﬁ% that the mformauon supplred with thls Fh g does not qualify for the exemption stated in Section 119. 07(3){|] Florida Statutes. | further certify that the |nformat|an
indicated on this report or supplermnenial repart is rue and accurate and that my slgnature shail have the same legal effect ag if made under cath; that | am an officer or director

of the corporation ar the regeiver or trustee empowered o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)adfn—r.j with an address, wxm\faﬁi@irffid
SIGNATURE: \ 6 69/(3-'0

changed, oron an a

L{/‘{/( [45%) 78430

ATURE. AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR

Dal Daytme Phone #




