2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) Mar 12, 2004 8:00 am

DOCUMENT # P02000063350 Secretary of State
1. Entity Name
_ _ ofe ofe >fe
COMMERCIAL RESTAURANT, INC. 03-12-2004 90001 011 150,00
Principal Place of Business Mailing Address
9045 LA FONTANA BLVD, STE B-1 9045 LA FONTANA BLVD, STE B-1
BOCA RATON FL 33434 BOCA RATON FL 33434 54017040
Sulte, Apt. #, ete. Suite, Apl. #, glc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
46-0486273 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired a ?g'gi 3?:;“"”“
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

gg":'sollfggﬁ-{aAZA BLVD. STE B-1 ' Streat Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33434

City FL Zip Code

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

SIGNATURE
Signatura. typed of printed name aof registered agent and tille f applicable. {NOTE: Regrstorea Agent signature requred when ranstating) DATE
9. Election Campaign Financing $5.00 MmayBe .
Trust Fund Contriboution. [0  Added to Fees
10. OFFICE"HS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTILE DPST O] pefete TITLE ’ [} Change  [J Addition
NAME FILHQ, EDIVARF NAME
STREET ADDRESS | 9045 LA FONTANA BLVD, STE B-1 STREET ADDRESS
CITY-S1-2IP BOCA RATON FL 33434 CITY-5T-7P N
TIME O velete TINE \/f [J Change ;ﬂrAddi!iun
NAME NAME THorMAS W’LDQ Z

STREET ADDRESS STREET ADDRESS 445.{7 WA’L&/\/ &r—

CITY-5T-2P CITY-ST-2IP

TALE [ Delete TLE [ Change [} Addition
NAME. - e o . . o - NAME - ‘ - ) - -
STREET ADDAESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21F

e O belete TIME Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Chy-ST-2IP

TIVLE 2 oelete TIMLE [ Change [} Addition
NAME NARE

STREET ADORESS STREET ADDRESS

CITY-ST-7iP CITY-ST-21P

Time 3 oelete TITE Tl Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}. Fiorida 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 trusiee empowered to exacute 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 att@mem with an address, with all other like empowered.

SIGNATURE: > @ 0 2-05-0¢

A0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Frone f




