FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
JOHANNES RESTAURANT, INC.
Principal Place of Business Mailing Address -
47 EAST PALMETTO PARK RD 47 EAST PALMETTO PARK RD T
BOCA RATON, FL 33432 BOCA RATON, FL 33432
.2._.Princinzl Blace of Bursiness _ - . & Mailing Addrass _ _ | |I“II! ll Il“l“l” II || “] I|| Illll Il“l II .IHI ‘]II' I II” m‘
UiNaR] 1i) dK11¥ DA i Bl Bailt OMIBF BSF Tk 5 1ltt&erds -
Suite, Apt. #, elc. Suite, Apt, #, etc, 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0310915 Not Applicable
Zip Country Zp Couniry 8. Coertificate of Status Desired [} gg‘;gqﬁ?:dmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agem
Name
JOHANNES, FRUHWIRT
47 EAST PALMETTO PARK RD Street Address {P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33432
R ’ L. City FL | Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
turg, typed of printed name of registersd sgent and title it appscable. (NOTE: Regisiarad Agant sgnature required whin reinstatng) DATE
FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. 0O  AddedtoFees
10. T OFFICERS AND DII-RECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TILE 3 Change [ Addition
NAME JOHANNES, FRUHWIRT HAME
STREETADDAESS | 1412 NE 57TH COURT STREET ADDRESS
CITY-§T-21P FORT LAUDERDALE, FLL 33334 CITY-57-2P
TITLE [ Delete TILE [ Change {7 Adgition
NAME NAME . :
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE A oL [ Crange (] Addition
NAME NAME
STREET ADDRESS EE STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e . ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF City-ST-2P
.13 g - —_— . — —Clpatste —_TmE — . — = [ - .{O.Change_ [T addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-SI- 2P
e 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not guality for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the recewel tyrustee empowered {0 executa this report as required by Chapter 607, Florida Statutes; and that my pp¥ars in Block 10 or Block 11 if
changed, or on an attg g pn addrg all otrher like empowerad. f ( g é 3 q‘;/ OO0 7
Date Daytime Phore #

SVUNE AND TYPED OR PRINTED HAME OF SKINING OFFICER OR DIRECTOR

i




