FILED
2008 FOR PROFIT CORPORATION - Apr 07,2008 8:00 am

ANNUAL REPORT
T EM30300 ecretary of State
DOCUMENT # 04-07-2008 90054 013 ***158 75

1. Entity Name

LUCKY'S RESTAURANT, INC.

Principat Place of Business Mailing Address -
804 QCEAN DRIVE 2ND FLOOR B804 OCEAN DRIVE 2ND FLOOR
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

e N - NIRRT

v .

01112008 No Chg-P CR2EG34 (11/05)

| DONOTWRrrEl N THIS SPACE 4. FEI Number Applied For

59-2706877 : Not Applicable
L e ‘ . » $8.75 additional
1 Co - 5. Certificate of Status Desired Fee Required
6. Namo and Address of Current Registared Agent e D -. -—.~—‘: AT

504 OCEAN DRIVE 2ND FLOOR DO NOT WRITE
MIAMI BCH, FL 33139 IN THIS SPACE

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

SIGNATURE
Signature. typed or printed name of ragisterea agent and litle il applicable {NQTE: Regisierao Agent signature requirea whan rainstating) DATE
FILE NOW!!l FEE IS 5150_00 9. Election Campaign Financing $5.00 mMayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS ]
TIME PSTD -
NAME GOLDMAN, ANTHONY

STREET ADDRESS | BO4 OCEAN DRIVE 2ND FLOOR
CaTY-57-7P MIAMI BEACH, FL 33139

TIMLE
NAME
STREET ADDAESS «
-5 P

e —n

TTLE -
NAME

e . DONOTWRITE .

.

o ~ INTHIS SPACE -~ .

STREET ADDRESS ‘ .
CiTy-8T-21P 7 : N e

TLE
NAME
STREET ADDRESS .
CITY-5T-21P T s

TITLE L ) . ) Lo
NAME ' coo . . _

STREET ADDRESS Lo
CITY-ST-2P ‘ : S

filing daoes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated o this repart or supplemental repprt is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee gm ered 10 g te this report as required by Chapter 807, Florida Statutas; and that my name appaars in Block 10 or Block 11 it
changed, ¢r on an allachment with an ad

SIGNATURE:

12. | hereby certify that the information supplied with {

SIGNATURE AND 'I'Ylfn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

I



