2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2005 08:00 AM

DOCUMENT # P02000020360
%Fﬂ;y'?;\%eTE RESTAURANT, INC.

Secretary of State

Mailing Address

2430 N UNIVERSITY DR
SUNRISE, FL 33322

Pringipal Flace of Business—

2430 N UNIVERSITY DR
SUNRISE, FL 33322

i

i

DO NOT WRITE IN THIS SPACE

AR SV

02042005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
55-0804553 Not Applicable

5. Certificae of Status Dasiced [ 99473 Aditional

Fee Required

6. Name and Address of Current Registered Agent

COOPER, NIWAT
2935 N.W. 68 STREET .
FT. LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits his statdment for
the oblligations of registared agent.

SIGMATURE

the purpose of changing its registerad cffice or ragistered ageht, or bgth, in the Stdle of Flarida. T am familiar with, and accept

Slgnature, typad o pricled rama of registerad agert ard e It appiicatls

" T NOTE TReglstered Agent sigature requited e

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Feo will be $550,00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
fdded to Fees

0. OFFICERS AND REGTORS [

[n}

COQPER, NIWAT

2035 N.W. 68 STREET

FT. LAUDERDALE, FL 33308 ~

TIME

NAME

STREEY ADDRESS
CITY-5T-ZIF

TiLE

NAME

STREET ADDRESS
CiTY-37-2P

TITLE

NAME

STREET ADDRESS
CIry-s1-2°

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIMLE

HAME

STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADORESS
cy-s1-2p

0000022 7905
0214055001 7-001 150, g

DO NOT WRITE
IN THIS SPACE

12. [ hereby certify that the information su plied with this ﬁling dods ot qualify for the exerription stated in Section 119 WF'j(fj, Flerida Statutes. | further certify that the Information
accurate and that my signature shall have the same legal off
or trustee ampowarad to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemantal report is trug an
of the corparation cr the rece]
changed, or on an-attach

SIGNATURE:

an aqdress, with all other like empowered

4

act as if mada under cath; that | am an officer or directer

2/ 0 [0

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR

Dats Daylime Prone #




