2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P0100007

1. Entity Name
SHERIDAN RESTAURANT, INC.

2093

Secretary of State

03-28-2005 20050 010 ***150.00

Principal Place of Business’

Mailing Addres§

—O845-HA-FONTANA-BED-SUITE B1 SO FONTANA BLYD-SUTFE D ;.
-BOCA-RATON 33434 BEEARATON 33437 )
e s IR DNRA MR A A
/$77G/ S/%mw SteeEr “rr Topnsen ,@m

Suite, Apt. #, etc. Suile, Apt. #, etc# 02222005
City & State City & State 4. FEI Number Applied For
FF LavoeRdILE [2. Cosopyr Ctee K. 65-1122872 Not Applicable
zp 9337/ C°"""y” 4 ooz Fo73 Country s 5. Certificate of Status Desired [ ?ese;’g Addiionat

E 7. Nama and Address of New Registered Agent

6. Name and Address of Current Ragistered Agent

, Name
BO4E-LA-FONTANA-BLVD-SUITRE B1 Street Address (P.O. Box Number is Not Acceptable)
BOCARATONFL33434

Herr Jorn/Sory Aomd, SGre #
Coeomr CeeER FL | %5075

City

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

the obligations of ragistered agent.
@_ R-/s-0f

DATE

SIGNATU

Signature, printed nama of rogistered agent and tite if applicable. {NOTE: Registersd Agenl eignature required when seinstating}

FILE NOWHI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

'9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE PSD O Detete TITLE O Change ] Addition
NAME MATTA, SAM NAME

STREETADDAESS | 11915 SW 12 STREET STREET ADDRESS

CITY-S7-21 PEMBROKE PINES, FL 33025 criy-§1-2Ip

TITLE VP O Delete TIME [ Change  [] Addition
NAME BILOTTI, JOSEPH NAME

STREET ADORESS | 9B45-LAFONTFANA-BLVE-#8-1 wﬂwﬂtg ol | stheeT aooREss

UTY-STP | BOCARATON 93434 o7 Geect al | st

TITLE O Detete TITLE {Jchange [ Addition
MAME — =~ | —~ bad S e NAME - —— - —— ———— .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE (1 Delets TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZIP CITY-5T-2IP

TIME O Delete TE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&T7-2IP CITY-ST-2IP

TITLE O petets TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIFY-ST-2P

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have tha same tegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., ¢r on an atachment with an address,.with alf other like empowered. :

SIGNATURE:

@ M‘Z—/ff oS5

TYPED OR PRINTED NAME OF SIGNING OFFICER OR (MRECTOR Oayume Phora #




