2006 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED

DOCUMENT # K45167

1. Entity Name

RESTAYRANT HOLDINGS, INC.

Jan 23,2006 08:00 AV
Secretary of State

Principal Piace of E;Jsiness ’ Mai!ing Addreé"s B o T
300 E ATLANTIC AVE 900 E ATLANTIC AVE

#12 #12

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 1S

" =[O TR A

01052006 Ne Ghg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEf Nursher S - Applied For

65-0087826 Mot Applicas:

O $8.75 acdivonal
Fee Required

5. Certificate of Status Desired

= — T s spsm——s R [N

6. Name and Address of Current Registered Agent T 7
50 SE 4TH AVENUE DO NOT WRITE
DELRAY BEACH, FL 33483 'N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing Tts reglstered office or rgistered agent, or bioth, n the State of Florida. | am familiar with, and accep!
the abligations of registerad agant. ’ ) - - N

SIGNATURE _ , _ . -

Signature, yPec oF fented rena of registerad agert and e if apalicebla. {HOTE: Registarad Agent sigriature reduiray whan relnssadng) " “  DATE

FILE NOW! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1. 2006 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees

10. T OFHICERS AND DIRECTORS i B T T
TinE PD - .
NAME THERIEN, JOHN
SIREET ADDRESS | GO0 E ATLANTIC AVE, # 12
GIY-SI¢ | DELRAY BEACH, FL 33483 , HONODI29614 7
AiLE VPTD ' - T - - 0122 /05-80015-919 150,00
NAME THERIEN, LUKE

STREETADDRESS 1 Q00 £ ATLANTIC AVE, # 12
CITY-S1-2P DELRAY BEACH, FL 33483

TITE VPSD
NAME THERIEN, GILLES

£55 | 900 E ATLANTIC AVE, # 12 '
gﬁrﬁf DELRAY BEACH, FL 33483 , _ DO NOT WRITE

F T “IN THIS SPACE

NAME
STRLET ADDRESS
CiTy-5T-ZiP

TILE

RAME

STREET ADORESS
CITY-57. 2P

—
TITLE

NAME

STHECT ADDRESS

GiTe-ST-2P

12. thereby certify *hat the information supplied with this ﬁIing does not qualify for the exempfions contained i Chapter 119, Florida Statutss. T further certify that the information
ndicated on this report or supplemerdal report is true and accurate and that my signature shali bave the same legai effect as if made under oath; that | am an officar or direcio
of the carporatlon or the receiver or frustee empowered to execuie this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11
changed, or o an attechment with an address, with all other like empowered. - - -

SIGNATURE: _ 2" AT A~ 1206

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR Tiate’ Daytima Fhong 7

Py . = .. . _ e o



