2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # G13605

FILED

Apr 27,2007 8:00 am

ecretary of State

04-27-2007 90208 025 ***150.00

1. Entity Name
2300 RESTAURANT CORP.

Mailing Address

50 £. SAMPLE RD
400
POMPANO BEACH, FL 33064

Principal Place of Businass

50 £, SAMPLE RD
400
POMPANO BEACH, FL 33064

LRI EARTRAR TR

04122007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R Ropled Tor
59-2237281 Not Applicable

$8.75 Additional

m Fea Required

5. Cerificate of Status Dasired

6. Name and Address of Currant Reglstered Agent

BARRY FLORESCUE

50 E. SAMPLE ROAD

SUITE 400

POMPANO BEACH, FL 33064

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Rorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reg:sieved agent and ntle if applicable. (NOTE: Registared Agent signalure required when reinstatng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 hMay Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2007 Feo will be $550.00

10, OFFICERS AND DIRECTCRS [

PTD

FLORESCUE, BARRY W.

50 E. SAMPLE ROAD, STE 400
POMPANO BEACH, FL 33064

TITLE

NAME

STREET ADDRESS
{iTY-87-21P

v

SCHEER, DANA

50 E. SAMPLE ROAD, STE 400
POMPANO BEACH, FL 33064

TITE

NAME

STREET ADDRESS
Ciry-S7-7p

TIme

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Civy-ST-21P

IN THIS SPACE

e

NAME

STREET ADDRESS
CIry - 57-21F

TITLE

NAME

STREET ADDRESS
CITY - S7-2IP

12. | hereby certify that the information su
indicated on this report or supplem
of the corporation or tha receiver

changed, or on an attaghment

lied with this ﬁhng does not qualify for the examptions contained in Chapter 119, Florida Statutes. | turther certify that the information

true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
owered 0 execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other like empowarad.

H L)Sla'j

Date

SIGNATURE:

SIGNATURE ARD TYEED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Daylwre Proce &




