FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P02000013623 04-30-2004 90369 029 ***150.00
1. Entity Name
CORAL SPRINGS RESTAURANT GROUP, INC.
Principal Place of Business Mailing Address T R " »
5225 NW 98TH LN. 5225 NW 98TH LN. ’
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL. 33076 . 4 4 U 4 2 2 2 2
s s IO ATEMIETASR R
Suite, Apt. #, etc. Suite, Apt. #, etc, 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number TApplied For
03-0389724 [Not Applicable
i Country Zip Country 5. Certificate of Status Desired | $8.75 auditional
. ) Fes Required

6. Name and Address of Current Registered Agent 7. Name an.d Address of Noew Registered Agent

Name
MEIR, MOT}~ — : e o
5225 NW 98TH LN. Street Address (P.C. Box Number is Not Acceptable}
CORAL SPRINGS, FL 33076

City FL ‘ﬁCode

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

SIGNATURE

s Signalure, typed or printed name ol registered agent and title if applicable, {NOTE: Registared Agenl signature required when reinsiating) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaigr: Financing 0 $5.00 May Be

L After May 1, 2004 Fee will be $550.00 Trust Fund Con’tnbutlon. Added to Fees
10. ey . . QFFICERS AND DIRECTORS . . 1. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L 1 " O petete TINE e . O Crange [ Aadition
NAME | MEIR, MOTI NAME :
STREET ADDRESS | 5225 NW 98TH LN. STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33076 ChY-ST-2F
TITLE D 0 Gelete TITLE mmnge [} Addition
NAME BOTKNECHT, NIVA NAME n/&/
STREET ADDRESS | 400 LESLIE DR. srieeraooness | .00 G ST+ AhdMELS
oir-stzp | HALLANDALE, FL 33309 oiry-g7-2p Hollywooef £[- 350l .
TITLE O Delete TITLE [ 1Change [ Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
THTLE oo — 3 Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TILE [J oeles TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-7P
e 0] Detete TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.073)1), Florida Statutes. | further certify that the information

- indicated 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wj ar like empowered.

SIGNATURE: M% - :

SIGNATORE AND TYPED WED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane K




