2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOCUMENT # P00000116323 < N[S%lél(‘)egt,a %2(:)‘} %.t(z)l(t)eam :

1. Entity Name
WELLINGTON RESTAURANT, INC. 03-09-2004 90033 015 ***150.00

Principal Place of Business Mailing Address
6601 LYONS ROAD I-0 6601 LYONS ROAD 1-9
COCONUT CREEK FL 33307 COCONUT CREEK FL 33307
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. ) Name o . . . JE

STELLINO, JOSEPHINE

6601 LYONS ROAD -9 Street Address (P.O. Box Number is Not Acceptable)

COCONUT CREEK FL 33307

City FL Zip Code

8. The above named entity submits this staternent for the pu zif/changmg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
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9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD [ Datets TITLE (] Charge [ Addition
NAME STELLINO, JOSEPHINE NAME
STREET ADDRESS | 6601 LYONS ROAD |-9 STREFT ADDRESS
CITY-ST-2P COCONUT CREEK FL 33307 CITY-S7- 2P
L 1 Delete THLE " [Ochange [ Addition
NANME NAME i
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CHY-ST-ZiP
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NAME NAME
STREET ADDRESS STREET ADDRESS
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NAME NAME
STREET ADDRESS STREET ADDRESS
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3){i}, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accuratg 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.theyeceiver or truslee empowered Lo execute this repart g required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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