FILED
2007 FOR-PRCFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K45167 01-18-2007 90089 039 ***150.00

1. Entity Name
RESTAURANT HOLDINGS, INC,

Principal Place of Business Mailing Address . 4 U U U z ? B B

900 £ ATLANTIC AVE 900 E ATLANTIC AVE
#12 #12 . .
— Bk N [ T
01042007 No Chyg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE PRr=To— Ao For
’ 65-0087826 Not Applicable

" . $8.75 additional
5. Certificate of Status Desired O Fea Roquirad

6. Name and Addrass of Current Reglstered Agent

56 SE ATH AVENUE DO NOT WRITE
DELRAY BEACI—EF':.LEZSMBI; IN THIS SPACE

W,

L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

-
SIGNATURE -
Signature, typed or pr'ntsd"ﬂsme of registered agent and tith il applicable. {NOTE: Regisierad Agenl signature requirad when reinglating) DATE
FILE NOW!I!.&-'FEE is $150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. QOFFICERS AND DIRECTORS [
TITLE PD
NAME THERIEN, JOHN

STREET ADDRESS { 900 E ATLANTIC AVE, # 12
CITY-§7-2IP DELRAY BEACH, FL 33483

TiILE vPTD

NAME THERIEN, LUKE

STREET ADDRESS | 900 E ATLANTIC AVE, # 12
CITY-ST-2P DELRAY BEACH, FL 33483

TITLE VPSD
NAME THERIEN, GILLES

STREET ADDRESS | 900 E ATLANTIC AVE, # 12
c:::—s:—ﬂzll]: DELRAY BEACH, FL 33483 Do NOT WR!TE

a o IN THIS SPACE

Therién, Claire

SREAONSS | 900 E. Atlantic Ave. #12

CITy-ST1-2IP

Y A
ut:J.J.a'y—B'E'a'C'}']_Fﬁﬂﬁ'aﬂ—,

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

MAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anfngwm\ aan. -
SIGNATURE: ____>~ \~1o-a sLi-1TE-ore L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrra Phone #




