FILED

2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P020001 1 8254 03-22-2004 90080 032 ***150.00

1. Entity Name

JOHNNY ROCCO'S RESTAURANT, iNC,

Principal Place of Busingss Mailing Address )

2455 E SUNRISE BLVD #502 2455 E SUNRISE BLVD #502 24026901

FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304

= R s v TR MR I
Suite, Apt. #. etc. Suite, Apt. #, elc. 03092004 Chg-P CR2E034 (10/03)
Cily & State City & Stata 4, FEI Number Applied For

27-0035365 Not Applicable
Zip Country zp Country 5. Certificate of Staws Desired [ ggzg Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

tName

SCHNITZER, GERALD 5

2455 E SUNRISE BLVD #502 Street Address (P.0. Box Number is Not Acceptable)

FT LAUDERDALE, FI. 33304

City FL Zip Code

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

sorune ' F-7-07

Signature, typed of printad nama of registered agent and lills if applicable. (NQTE: Registarad Agent signatura required whan reinsiating)
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. o OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PSD [ pelete TME [JChange [ Addition
NAME ROCCOQ, JERRY HAME
STREET ADDRESS [ 2455 E SUNRISE BLVD #502 STREET AUDRESS
CITY-ST-21P FT LAUDERDALE, FL 33304 cy-s1-2IP
TTLE D [ pelete TME {l change ] Addilion
NAME ROCCO, GERALDINE NAME
STREET ADDRESS | 2455 E SUNRISE BLVD #502 STAEET ADDRESS
CITY-ST-21F FT LAUDERDALE, FL 33304 Ciy-g7-2P
TITLE Vv ﬂueme TITLE [ change [ Addition
NaME_ | SCHNITZER. GERALD S NAME
STREET ADDRESS | 2455 E SUNRISE BLVD #502 STREET ADORESS
CITY-ST-2IP FORT LAUDERDALE, FL 33304 CITY-ST-3P
TITLE 1 Delete Tme O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§1-2P
TME 3 Delete TITLE [ Change  ["] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-2P CHTY-ST-2P
TITLE T Delete TLE [Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADGAESS
CITY-ST-2IP CITY-5T-2IP

12. ! hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i}, Florida Statutes. | further certiy that the information
indicated on this report of supplemenial repert is true and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an afficer ar director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: g 3= 9 ~2 &

SINATUR TYPED OR ED NAME GF SIGNING OFFICER OR DRECTOR Date Daytime Phona #




