2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000011829 Feb 21, 2005 08:00 AM
- Entiy Name Secretary of State
JOHANNES RESTAURANT, INC.
Principal Place of Business TA ) B Mailing Address
47 EAST PALMETTO PARK RD 47 EAST PALMETTO PARK RD
BOCA RATON FL 33432 - BOCA RATON FL 33432
e E T
SUH@. Apt #, etc. ; - Suite, Apt. #, erc. ) 1st MOOHE CR2E034 (1 0[04)
City & State - ) City & State 4. FE! Number Applied For
— 65-0310915 Not Applicable
Zio Country e Country 5. Certificate of Status Desired [ g}se'gg ﬁﬂm"a’
6. Name and Address of Current Reglstered Agent ) 7. Narne and Address of Now Registersd Agent
______ T Name /
i‘?HEﬁngN I%%L}WEJTHTVC\;@LRK RD Street Address (P.0. Box NW Not Acceptable}
BOCA RATON FL 33432 /
City / FL ’ Zip Code

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

SIGNATURE R — e ——— -
Signalura, typed o prnted nama of regisleres agent and o if eppieat e {NOTE Registered Agent signatuce raquired when reirstating) DATE

8. Election Campaign Financing $5.00 may Be
TrustFund Contribution, [ Added to Fees

Ater May 1, 2005 Fee Will Be $65000 *"
Make Check Payable to Florida Departrent of State

10. "~ OFFICERS AND DIRECTORS R 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TIMLE PTD [ petete TITLE [dchange ] Addiion
e | 1412 NE G77H GOURY AMNnEER52N

3 A ' 272t AR -Bnn2n-;

Ciiy-$T-2F  (FORT LAUDERDALE Fl. 33334 . : CTY-ST 2P £21/5-80020-023 150.08

g o - o 3 Dalete I / [Tlchange [ Addition
NAME . WAME

STREET ADDRESS o STREET ADDRESS

Oiy-51-2F CHY-SF-2IP

Lk e - o o [ telete TILE ) ' Clchange [ Additon
HAME HAME

STREIT ADDRESS STREET ADDRESS

CIFY-§1-2P CIY-ST 2P

e / T O Delets i [ cChange [ ] Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CTY-ST-2ip p TY-Si-2P

e ) 7 Delete i [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDALSS

CIY. SI-p CHY-SI- 2P

fig T O beeke e / [ change [ Addition
NAME NAME

STREET ADDALSS STREET ADDRESS

CilYy-ST.7P 7Y ST-2P

12, | hereby ce:ﬁ%.mat the information suprie_d with this filing does not qualify for the axéi’nption stated in Section 118.07(3)(, Florida Statutes ! further certify that the information
indicated on this repart or supplemenal 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 directer
oLIhe cgrporanon ar the recgiver orirosige empawerad to execute this report as required by Chapter 607, Horida Statutes, and that my hame appears in Block 10 of Block 11 if
changed, or on an attachnat®

sicnmTong S Tp e Bt A5 Y398 00

SGONA AND TYPED OR PRINTED'NAME OF SIGNING OFFICER QR DIRECTOR Date Davteme Phona ¥ 3
Fl




