2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P02000011829

1. Enlity Name
JOHANNES RESTAURANT, INC.

FILED
Feb 20, 2004 8:00 am
Secretary of State

02-20-2004 90013 011 ***150.00

Principal Place of Business Mailing Address 9 4“ 1‘5 q :J g - N

47 EAST PALMETTO PARK RD 47 EAST PALMETTO PARK RD -

BOCA RATON, FL 33432 BOCA RATON, FL 33432

> oSS S AU ORI W
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For

- 65-0310915 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O ?i'gfq l»;g:;tional
— am ooz B Nameand Address of Current Reglstered Agent =~ | =~ . 7. Name and Address of New Reglstered Agent

JOHANNES, FRUHWIRT
47 EAST PALMETTO PARK RD
BOCA RATON, FL 33432

Name

Street Address {P.O. Box Number is Naot Acceplable}

Cily

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

g _Smn’dﬂa‘(é. WDB’&! OI: DIIHIHD Nama of lEg!SleFQU 39811! apd

filler 1 applicatie.
T A AR T

{NOTE: Registered Agent signatule requifed when reirsiating}

9‘. TR g

e . FILE NOWIIL, FEE IS $150.00
-~ After May 1, 2004 Fee will be $550.00

¢ ‘: HWaQ sl
Clfe | :9

R TN
Elecuon Campmgn Fmancung i
A Trust Fund Cahttibution. - C|

S0k, ;‘.:io O S ‘: 2

$5 00 May Be
Added to Feos

ik g M Git, Ll
10. ¢ . OFFICERS AND DIRECTORS . oo ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD 7 Delete TILE change  [3 Aamlmn
NAME JOHANNES, FRUHWIRT t NAME Tooe e
STREET ADDRESS | 1412 NE §57TH COURT STREET ADDRESS h ) Tt
CITY-57-28 FORT LAUDERDALE, FL 33334 CITY-ST-2IP
TITLE s WP Delete me [JChange [ Addition
NAME BAUM, J. HAME
STREET ADDRESS SITY DR #209 STREET ADDRESS
CITy-§3-271p C SPRINGS, FL 3307 LITY-8T-71P Y
TILE 1 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CMYCgT-Zp " T T T e e T s e sl S g yiETDE L T e — =t Y e | A
TeTLE [ pelete Tne [ Crange  [] Adition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CHTY-ST-ZiP
TITLE [ pelete TIMLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TITLE . ] Delete TILE [Jchange [ Addition
NAME Tt HAME LA -
smetaboRess | T LT TR e aoess I VU Dot ot F Lo 1
. Gy -8T-2 ot ) T T TR emvestze "w -

07 SURE

12. | hereby certlfy that the |nfor
Pplemental réprs

indicated on this repert or sj
i of the corporauon or the red

iver or lrustee empowered (0@ s

) omer Ilke empoivered.

igd with this filing does not quatlfy far the exemption statad in Section,118. 73U, Florida Statutes. | further certify that the infarmation
is true and accuraie 'and that'my signature shall have the same tegal éffect as il made under cath; that | am an oflicer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blo::k " it

SIGNATUB_E:

1 / . Sﬁ'NATURE AND TYPED OR PRIN, NAMETF SIGNING OFFICER CR DIRECTOR

Oaie 1Y Dayzrme Phans #




