FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

‘ PROFIT i o FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 0 DIVISION OF CORPORATIONS
DOCUMENT # J585 (0)
4. Corpcration Name
2002 RESTAURANT, INC.
575 MIRCALE MILE PLAZA 575 MIRCALE MILE PLAZA
VERQ BEACH FL 32960 VERO BEACH FL 32960
3. Data incarparated or Qualified | 3a. Date of Last Report
02/23/1987 04/03/1935
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 [26] h9-2771166 Not Appicabie
Suite, Apt. ¥, et. Suite, Apt. #, etc. 5. Cortificate of Status Desiod [ $B.75 Addinonat
2—2| -2_7] ’ Fee Requirad
Gity & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23| 28] Trust Fund Gontribution Added 1o Fees
| &g Country Zip Country 8. This corporation has tiability for intangible tex under s 193.032,
241 ?.’:] E] EEI Florida Statutes O Yes CINe
_ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LENZI, LEON P. B2 Sireet Address (P.O. Box Number is Not Acceptabie)
8 WEST HARBOR DRIVE
VERO BEACH FL 32960 63
84| Ciy FL las Zip Code

11, Pursuant 1o the provisions. of Sections 6070502 and B07.1508, Florida StalUles, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ . ... . s
Signature, typeo of printed name of registarec agort and bitke i apphicabie HOTE Registersd Agent sgriature reguingd wher renstating) DATE ﬁ
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PSD [ DELETE LITITE T [ Change ~ D Addtion
NAME LENZI, LEON P. 12 NAME 3
STREFT AZDRESS 8 WEST HARBOR DRIVE 13 STAEET ADERESS o
| ony-sto2p VERO BEACH FL 140y Si-2p &
e VPD [ DECETE Z 1TLE [ Change [ Additen | ©
NAME KISTLER, DEBORAH 22 NAME
STHELT ADDRESS 105 41 CT 23 STREET ADDRESS
| oiy-stze VERO BCH FL 24 CITY-ST-2IP
TILE L (2] B DELETE 3 4TmE [ Change  [J Addilion
HAME ALLEN, SHIRLEY 37 NAME
STREL) ADDRESS 8 WEST HARBOR DRIVE 33 STREET ADDRESS
CY-ST-27 VERO BCH FL 34CITY-51-2P
TETLE ] DELETE 4.1 TITLE [ Change ] Additien
hAME 4.2 NAME
STHEE| ADDRTSS 43 STRELT ADDRESS
CHY-ST-2P 44 CTY-ST- TP
TILE ] BELETE 5 1TITLE [ Change [ Addition
MANE 5.2 NAME
STRFET ADDAESS 53 STREET ADDRESS
| CTy-$r-2w 54 CITY-ST-2iP
THLE ] DELETE 6§ 1 ITLE [7) Change [ Addilion
NAME 62 NAME
STHPFT ADDRESS .3 STREET ADDRESS
|_Cimy-St- 2P 64 CMY-S1-29
14. | do hereby cerlify that the information suppliod with this fitng is voluniarily furnished and does not gualify for the exermption stated in Sactian 119.07{3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplem 2l annual report is true and accurato and that my signature shall have the same lagal efect as if made under
oath: that | am an officer or director of the cgpuoratian or the receivgefr trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changegfor on an attachme ‘th an address.
SIGNATURE: —ZZ>—° > ¥233-9¢ (7)s569-1930
SIGNATURE AND TYPED OR PRINTE ER RECTOR Dae yhrig Prcne &




