2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L29615

1. Entity Name

1601 RESTAURANT, INC.

Principal Flace of Business -

1601 EAST ATLANTIC BOULEVARD
POMPANO BEACH FL 33060

Mailing Address

1601 EAST ATLANTIC BOULEVARD
POMPANO BEACH FL 33060

2. Principal Place of Business 3. Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90993 002 ***150.00

VRS W w

LTI PR

|

Suile, Apt #. cic. Suile. Apt. #. efc. MOORE CR2E034 (1 1/03)
City & Stale City & State 4. FEI Number Appfied For
65-0166921 Not Applicable
- - " —
Zlp Country 2 Caunlry 5. Certificate of Status Desired [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GENTILE, JOHN™ "7~ = T
1601 EAST ATLANTIC BLVD.
-POMPANO BEACH FL 33060

Fi N ] l

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

Y

The above &

n T Jsterzd agent. :;
B

tity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and agcept

Tohn Gendile

EIGNATUR

Slgna!uru.‘,ped or primted namfol registered agent and fitle d appiicable.

{NOTE: Registered Agent signature requrred when reinstating)

yagled K

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VST [T Delete TIE [ Change [ Addition
NAME SILVERMAN, MICHELE NAME

STREET ADDRESS |28 THUNDER RD STREET ADDRESS

CITY-ST-21p HOLBROOK NY 11741 CITY-ST-21P

TITLE PD [ petete TLE £ Change [ Addition
NAME GENTLE, CIRO NAME

STREET ADDRESS (9633 VIA EMILIE STREET ADBRESS

CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP

TLE [Z] Delete TME [JChange [ Addition
NAME NAME

SIREETADDRESS | — —~ ~ ~7° 7 & % e T o= 77T -l STREET ADDRESS - Mkt i e S
CirY-s7-2IP CITY-ST-ZP

TITLE [ pelete e [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e [ Detete e O Crenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TILE [ pelete TIME [ Change 3 Addition
NAME NAME - - -

STREET ADDRESS ‘ ! STREET ADDRESS

CITY-ST-Z1P ) ’ : CITY-ST-2iP N

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment vfith an address, with all other like empowered.

SIGNATURE:

FH P42 1 7

stcﬁru:ce AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tohn benkle  4p3[oY

Date Daytirme Phone #

23




