2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 15,2004 8:00 am

DOCUMENT # P02000076144 cretary of State
1. Entity N
M meme : 09-15-2004 90003 028 ***550.00

WD RESTAURANT GROUP, INC.
Principal Place of Business * Mailing Address
300 CIVIC CENTER WAY 300 CIVIC CENTER WAY
ROYAL PALM BCH FL 33411 ROYAL PALM BCH FL 33411

Suite, Apt. #, etc. ) Suite, Apt. #, etc. MOQORE CR2E034 (4]04)

City & State ) City & State 4, FEI Number Applied Far

‘ B ’ ’ 37-1436258 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired O ?eae.gesq ‘ﬂ?g‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o e o — Name
s : T o <V o P e = R —— : —

o7 ?gg%cg\!’%léE}é%NgﬂEETEHKCRBSgTE 910 Street Address (P.O. Box Number is Not Acceptabig)

FT LAUDERDALE FL 33309

City FL Zip Ceode

8. The above named entity submits this statement for the purgose of changing its registered office or registered agen!, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registared agent and title if apphcabie. (NOTE: Registeied Agenl signalure required when reinstating} DATE

$.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior nolice. Fee to fite is $150.00. O

8. Election Campaign Financing $5.00'May Be
Trust Fund Contribution. [ Added to Fees

10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE DPT O celete TILE [ Change [ Addition
NAME LIVINGSTON, ROGER W NAME

STREET ADDRESS | 17691 NE 19 AVE STREET ADDRESS

CITY-S¥-ZIP N MIAMI BCH FL 33162 CiTY-ST-ZIP

e Dvs . 1 Delete TITLE [ Change ] Addilion
NAME RYMUT, KENNETH NAME

STREET ADDRESS | 5567 SW B PL . STREET ADDRESS

Cry-sT-ZP  |MARGATE FL 33068 - - emy-st-ze [ T oo T s o

TITLE G . O oeiete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST221F° o ) CITY-5T-7P

THLE ‘ 7 pelete TALE [OJcChange [ Addition
NAME i NAME ‘

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE + [ Delete TITLE T cChange [ Addition
NAME : § name

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-$T-2IP

TMLE . 7 pelete TITLE [ change  J Adcition
NAME ; NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Forida Statutes. | further certify that the informatfon
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 empowaered to egecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attaghmen! with an addregy, with all othgf like empyd.

SIGNATURE:" 2hne 'B{mﬂﬂ ql/_%iomcl 56{7173 708D

¥ " ¥ 5IGNATURE AND TYPED DHrRINTED NAME OF SIGNING OFFICER OR DIRECTOR ... DAyume Phone *




