. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J77143

1. Entity Name

PLAZA INTERNATIONAL RESTAURANT, INC.

Principai Place of Business

405 E. STRAWBRIDGE AVE.
MELBOURNE FL 32901

Mailing Address

405 E. STRAWBRIDGE AVE.
MELBOURNE FL 32901

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. #, etc.

Suite, Apt. #, ete.

MOORE

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90036 029 ***150.00

34040572

(L

CR2ED34 (11/03)

City & State

City & State

4, FEI Number

59-2862469

Applied For

Not Applicable

Zip Country

Zip Country

5. Certificate of Siatus Cesired

0O $8.75 Additional
Fee Reqguired

6. Name and Address of Current Registered Agent

WHITE, JAMES C. Il
405 E. STRAWBRIDGE AVE.
MELBOURNE FL 32901

Name

7. Name and Address of New Registered Agent

Streat Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed or printad name of registared agont and titia i applicable.

(NOTE. Registared Agenl signatura requirad when reinstaing)

DATE

~FILE NOW!!!. FEE IS $150.00

e “After May.1,2004 Fee will be $550.00 .
. Make Checl: Payable tn Flnnda Deparlment of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD [ Delete TITLE [ Change [ Addition
NAME FOLEY, DEBORAH A NAME

STREET ADDRESS | 405 E. STRAWBRIDGE AVE. STREET AGDRESS

CIFY-ST-ZIP MELBOURNE FL 32901 CITY-ST-2IP

TME o O belete TRE [1 Change £ Addition
NAME WHITE, DAVID F. NAME

STREET ADBRESS | 405 E. STRAWBRIDGE AVE. STREET ADDRESS

CITY-ST-2IP MELBOURNE FL CITY-S1-2IP 22901

TITLE D O petete TLE [T Change D@ Addition
NAME BLACKMAN, MICHAEL NAME

STREET ADDRESS | 405 E. STRAWBRIDGE AVE. STREET ADDRESS

CITY-ST-ZIP MELBOURNE FL CITY-ST-ZIF 24290}

THLE AEL10ENT 7 Detete TIE P [ Change R Addition
NAME Jomes ¢ . whisE HAVE IMes CWHIME L

STREET ADDRESS Jo 5 ¥ STAGNOLGE HVE _,____.} STREET ADDRESS |45 €. STRAWRRIDGE. WVE.

OITY-ST-2P W LEMAIWE Fpy 31254 ) ov-sze [MELBOUWRNE , FL 22490)

THLE [ Delete TILE [3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-ST-2P

Tme (3 Delete TILE [ Ghange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

es not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowere 0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith

changed, or on an attachment with an

SIGNATURE:

| other like empowered.

4aihy

(321852 ~457

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytime Phons #




