2004 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

FILED

1. Entity Name

SHERIDAN RESTAURANT, INC.

DOCUMENT # P01000072093-

e

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90011 011 ***150.00

Principal Place of Business

9045 LA FONTANA BLVD SUITE B1
BOCA RATON FL 33434

Mailing Address

8045 LA FONTANA BLVD SUITE B1
BOCA RATON FL 33434

24U1b330

I

I

AR

MATTA, SAM
9045 LA FONTANA BLVD SUITE B1
. BOCA RATON.EL 33434

2. Principal Place of Business 3. Mailing Address | II II I
Suite, ApT. #, etc. Suite, Apt #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE) Number Applied For
65-1122872 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8. The above named entity submils this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

BNCREY

Signalure. typea of prinied name of re

agenl and tine H apphcante.

(NOTE: Registered Agent signature required when reinsiating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

OFFICERS AND DIRECTORS

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

TITLE PSD N [ pelete TIMLE w{ bEM { [ Change [ Addition
NAME MATTA, SAM NAME

STREET ADDRESS (11915 SW 12 STREET STREET ADDRESS q lS Su,') an

emv-st-ze | PEMBROKE PINES FL 33025 Cimy-s1-2° &m roe .4]&9 . 33025

TME [ Delete TIME (] Change Addilion
MAME -~ NAME Blwm JesErH %
STREET ADDRESS STREET ADDRESS | POl M—-RJNWA— Leyp #R-1

CITY-ST-21P CITY-5T-2IP M EATNN 'E’ 33'_!,34,

TTLE 7 Delete TIME r [ change [ Addition
MAME - . b e e . - - R V11 S - B — -
STREET ADDRESS STREET ADDRESS )

CITY-ST-21P CIfY-5T-2P

TITLE 2 Delete M [0 change £ Acddition
NAME NAME

STREET ADDRESS STREET AGLRESS

ITY-ST-21P CITY-ST-7IF

TILE [ Delete THLE 1 ¢hange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GIY-ST-ZIP

TILE 3 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-ST-71p CITY-ST-2P

changed, or on an

SIGNATURE:

ent with an address, with all other like empowerad.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Daytime Fhone #




