_‘ FILED
2004 FOR PROFIT CORPORATION Jun 18, 2004 8:00 am

 ANNUAL REPORT (AR sy

DOCUMENT # P02000121628 TR Secretary of State
1. Eniity Nama 05-03-2004 90426 019 **%150.00
PARKLAND CHOPHOUSE, INC.,
Principai Place of Business Mailing Address
6694 PARKSIDE DR. 6624 PARKSIDE DR.
PARKLAND FL 33067 PARKLAND FL 33067
' A0 A
2. Principal Place of Business 3. Mailing Address . i
Sue, Apl. ¥, eic. “Site. Ant. ¥, elc. MOORE CR2E034 {11/03)
Cily & State . City & State ' 4. FEl Number o S Appiied For
‘ ﬁ-ﬁé?/_'—ig_’f/ / Not Applicable
Zip : . Couniry Zp : Couniry 5. Centficate of Status Dasired [} g';ilﬁ:’dma'
&_Name and Address of Current Registered Agent 7. Name end Address of New Repisiered Agent
Name )
e ?gsAsRéER#%NDaBEY i e e e e o— 1 Streel Adgross (P.O,-Box Number is Not Acceplable) —— - = e e —— o [ e
DANIA Fl:_ 33004
y . | City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the abligationg of registeres .
I

T

SIGNATURE

gy at ramlfsna agont ano Lie § appkcatia. {NUTE: Repistered Agent SiInahe feyarad when remstaling) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Cantribution. 00  Addedto Fees
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 ]
B . [ belete me ; . [JcChange [ Addition
“NAME SCARFONE, DANNY NAME '
STREEY ADORESS. | 1855 GRIFFIN RD. C-158 STREET ADDIRESS
ures-2e T (DANIA FL 33004 CITY-57- 29
TME O Delete TITLE [JChange  [T] Addition
NavE ‘ MAME
-STREEY ADDAESS | STREET ADDRESS ‘ .
GiTY-ST- 2P ; s CITY-ST-2#
e oo O Detete mie L} Change (7] Adition
--m - - . - - - ——asm . - - —— - —— m[ - —— - — e — b — - - .
STREET ADDRESS STREET ADDRESS
_orvestae [ N - V1 ' 2 S —_ e —
TITLE 3 oetete e O Change [ Addition
NAME HAME .
STREET ADDRESS ! STREET ADDRESS
CINY-ST-2P ! ’ CHY.5T-2IP
TLE 3 Detete e Ol ctange ] Addition
NAME HAME ’
STREET ADCRESS " STREET ADDRESS
crry-st-29 CiTY-51-2p
e ' 3 pelee TTE [3changs 3 Amdilion
NAME | . NAME
STREET ADDRESS ’ STREET ADORESS
LTY-$T- 2P i CIFY-55- 2P

12. { hereby certily thal the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further cortify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal affect Bs if made under oath: that t am an officer or director
of the corporation of the receiver of irustee empowered o exacute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrment with an a , with all f kka ernpowered.

SIGNATURE:

mmmmmeoWMaacm OFFICER OR IRECTOR Cale Daytine Phane #

.



