2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P010600091071

1. Entity Name ) .
A RESTAURANT WORLD, INC.

Principal Place of Business

11098 BISCAYNE BLVD,, #405
MIAMI FL 33151

Mailing Addrass

11098 BISCAYNE BLVD., #405
MIAMI FL 33161

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

M

FILED
Apr 08, 2005 08:00 AM
Secretary of State

|

I

Il

- — 1st MOORE CR2E034 (10/04)
City & State _ o City & State 4. FE! Number Applted For
NO-T APPLICABLE Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired ] $8.75 addttional
. Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
o T - ) Name )

ABRAMSON, IRENE E
11098 BISCAYNE BLVD., #405
MIAMI FL 33161

Streot Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its régistered officé ar Tégisterad agant, ar beth, in the State of Florida. | 2m familiar with, and accent

the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name o reglsﬁara:f agen( and ik apphcatle

(NOTE Registarad Agent signatire taquivad when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 '~

Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be

Trust Fund Contribution.  [J  Addedto Fees

10. T OFFICERS AND DIRECTORS I K& " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PVST o L7 Delate e [ change (] Addition
NAME ABRAMSON, IRENE E NAKL

STREET ADDReSS | 11098 BISCAYNE BLVD,, #405 STREET ADDRESS

crv-sT-2r |MIAMI FL 33161 L CITY-ST- 19

BILE - T El_belete ITLE ] Ghange l:[Addiiion
NAME NAME

STREET ADDRFSS STREL[ ADDRESS ; !'i_iﬁﬁﬂmﬂ’ggqjg? :

o i 04/08/05-50071 010 450,00

L S [ pelele TILE [ change ) Addition.
HAME NAME

STREET ADORESS w SIRFET ADDRESS

CITY-ST-2IP CTE 8-

TITLE T 03 Delele niLe [ Change [ Addillon
NAME NAME

STREET ADDRESS STREET ADDRESS

Cilv-51- 5 CIy-31-0%

TILE S T nnF O change [ Addition
NAME NAME

STREET AODRESS STREFF ADDRESS

oY §T- 1P CHY-SI-2F

e ) o " [ Delete T Ol Change [ Addition
HAME NAME

STREET ADDRESS STRELT ADDRESS

Qurr-sl-am QiY-ST- 2P

12. | hereby certify that the infermation supplied with this fiing does net qualify for the exemption stated in Section 119.07{3)(), Flarida Stalltes. | further certiy that the information )
incieated 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 regaiver or rustee empowared to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an aﬂachr}Lent with an address, with all other like empowerad.

SIGNATURE:

P

Yt e 05 K92 pCH

Dare Dawvime Phane &



