2005 FOR PROFIT CORPORATION

.- ANNUAL REPORT (AR) | FILED
DOCUMENT#P02000121628 N | g Apr 27,2005 08:00 AM

1. Erity Name : Secretary of State
PARKLAND CHOPHOUSE, INC.
Principal Place of Businass B - - Méiﬁng Address - - -
684 PARKSIDE DR. 6694 PARKSIDE DR,
PARKLAND FL 33067 T . P_AE(LAND FL 33067
Suita, Apt. #, etc. T e Sulte, Apt, #, etc. ' 1st MCORE CR2E034 (10/04)
City & State R City & Stale " 4. FE| Number ’ j Applied For
_ ~ _ 55-081 339_1 Not Applicable
Zp County ’ e Country 5. Certificate of Status Desired | ?igfq ;;I;gtionaf
8, Narne and Addrass of Current Ragistemd Agent " 7. Name and Addrass of New Registered Ageni
T o Lol s - : Name - S g
?g%ﬂégmi’lﬁ QENY Street Address (P O. Box Numbar is Not Acceptabie) —
DANIA FL 33004 ) = = -

City A FL TZip Code

8, The above named entily submits this statéfent for the pumose of c'r:anglng its reglstered office or registered agent, ar buth, in the State of Florida ! am familiar with, and accept
the obligations of registered agent. -

SIGNATURE ==
Sgnalute, lypad of printed néma o ragrstared agent and twﬂe nfappTlcab' (NOTE Regrslerad Agant signature required when rairstating) ! b DATE -

- ——ETTRT R

FILE NOW!!! FEE IS $156.0 o
After May 1, 2005 Fee Will Be $550.00
WMake Check Payable to Flotida Depariment of State

9, Election Campaign Financing $5.00 mMayBe
Trust Fund Contributen. [ Added to Fess

10, == OFFICERS AND DIRECTORS N K ) " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IW 11

IiHE PTSD T T DOpuste TE ‘ [ change  [] Addilion
NANE SCAHFONE, DANNY NAME “ﬂBDﬂDB‘:’B 7 1

SIRELT ADDRESS | 1858 GRIFFIN RD. C-158 _ SIREET ADDRESS ﬂ":! "g_ 7 BQ—"SDE&{S {}1[_‘ 15{3 DB
cily.ST-2IP DANIA FL 33004 ) : CIiT-S1- 4P

nhE ) T oo Tpelete & T ) S O Change [ Addition
NAYT ke

SIRELT ADDRESS STREET ADDRESS

Cily ST.2IF CITY-ST- AF

A ' ) T - T Delete | Bl N " [V change [ Add®iofi
NAME NAME

STRFET ADDRESS SIRCET ADORESS

Ty -5T.7IP CITY-51- 2P

TLE hE ) [T Deiete T ) T © change [ Addition
HAME NAME

SIRCFT ADDRESS STRFEY ADDRESS

Cliy-57-7P CHY.51-7IF

fite - CT Doses e - ' O3 Chiange {2 Addillon
NAME NAKF

STRFET ADDAESS SIREET ADDRESE

CiTy-ST.21P - CHv. ST 7P

e k ) Dloaets N e ’ ’ T O change ] addifian
NAME rAME

SIRETT ADDRESS SEREET ADDRESS

oY -ST-7IP T - CiFv-ST P

12. | hereby cerﬁz that thé Titormation sippllad with this fling does not qualify for e exemption stated in Sectfon 112.07(3(, Flarida Statutes | further certify that the informalich
indicated on this report or supplerental repért is e and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an ofiicer or director
of the carporation ar the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida S[atutes and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all gther like empawerad.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED Nm;,df—‘ SIGNING OFFICER OR DIRECTOR Dﬁze Dayirne Phona §




