FILED
. 2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

: ANNUAL REPORT ecretary of State

DOCUMENT #M62101

1. Entity Name 04-28-2004 90174 036 150.00

B. & K. RESTAURANT, INC.

Principal Place of Business Mailing Address

21069 MILITARY TRAIL 21069 MILITARY TRAIL

BOCA RATON, FL 33486-1043 BOCA RATON, FL 33486-1043 9406 92 15

S - R RV AT TR IR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04172004 Chg-P CRZE(34 (10/03)
City & State City & State 4. FEl Number Apptied For

: 65-0007192 Mot Applicable

T _ ap Gountry 5. Certificate of Status Desited  [] fg-;?q Additional

7. Nam® and Address of New Registerad Agent

MNameg

Strest Addrass (P.0O. Box Number is Not Accapteble)

City FL l Zip Code

B. Thaaﬁova named entity submns 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 obligations of reglstared agem

SIGNATURE )
Signats, typad crstffiiad name of registered agent and title # appicabile. {NOTE: Ragistered Ageni signitra reguired whan reinatating) DATE
FILE NOWIII' FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. (] Added to Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Detete e [Jcrengs ] Addition
RAME BER, CARLOS NAME
STREET ADDRESS | 192 SW 54 AVE, STREET ADDAESS
GITY-ST-2P PLANTATION, FL 33324 CITY-5T-21p )
mE D [ Betete TME [JChange [ Addition
NAME WEAVER, LESTER NAME
STREET ADORESS | 22485 SWORDFISH DR, STREET ADDRESS
CITY-ST-2P BOCA RATON, FL CITY-ST-2P
TLE vD L Dalete TITLE [ change  [7] Audition
HAME KATRAS, JOHN |
STREET ADORESS | 22485 SWORDFISH DR. STREET ADDRESS
CITY-S1-2P BOGA RATON, FL CITY-51-2P
TME 1 Delete TIE ] Change  [) Addition
NAME NAME
STREET ADIESS STREET ADDHESS
CITY-§T-2P CIFY-5T-2P
TILE ] Delste THLE [J change ] Addition
RAME F e
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TME [ oeleta ™ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-$T-2P

12. | haraby certify that tha infermation supphéd with this lg:::g does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. 1 further cartity that the information
indicated an this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the raceiver or trustee empowared to exacute this report as raquired by Chapter 607, Florida Statutes: and that my neme appears in Block 10 or Block 11 if

changed, or on an attachment jNith an address, with all other like empowered,
SIGNATURE: Yooy  Gpl-23K-d I




