a

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000023797

FILED

May 06, 2004 8:00 am

Secretary of State

05-06-2004 90180 039 ***150.00

1. Entity Narme

FROM THE GRILLE DELRAY, INC.

Principal Place of Business

Mailing Address

EAATEN T IR

2. Principal Place of Business

3. Malling Address

AW W TY R W

RTAMEGIAn

JARIRHRIN

12800 Jog 13800 Jog Rel

S”‘;e ’ ”;p" # el 7",*""‘“ 05032004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEf Number Applied For
Deiray Beach FL Delray Peach FL S5b6-2335385 Not Applicable
Zip -~ GCountry 4 Zip Country . . $8.75 Additional
32 Y WSA 33434 [ A 5. Cerlificate of Status Desired ] Poo Flsquirecli lona

) " 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
MNarme

KATZ, LENNARD
3130 NW. 57TH STREET
BOCA RATION, Fi. 33496

Straet Address (P.O. Box Number is Not Acceptable)

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 farrdtiar with, and accept

the obligations of registered agent.

SIGNATURE

Lennard Kat2

Mag 3, 2004

Signatura, typed of printed name of registared agent and e if applisable.

(NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!!I! FEE lé $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TILE PD . 7 Delete TILE [ change [ Addition
NAME KATZ, LENNAR NAME

STREET ADDRESS | 3130 N.W, 57TH STREET STREET ADDRESS

omv-ST-2F | BOCA RATION, FL 33496 CITY-ST-ZIP

TRE SD [ Delete TIMLE [ Change [ Addition
NAME KATZ, JOAN NAME

STAEET ADDRESS | 3130 N.W. 57TH STREET STREET ADDRESS

CAY-ST-2P BOCA RATION, FL 33496 CrTy-57-7IP

TALE [ pelete TITLE [J Change  [J Aadition
NAME NAME

STREET ADDAESS STREEY ADDRESS

CITY-5T-21P omy-oT-zp

TMLE [ Delete TITLE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ belete TIME [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GiTY-ST-ZP

TILE [ Delele TITLE {Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate ana that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to execute 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 attachment with an ad

ith all other like empowared.

szbfo"‘

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNMFF!CER OR DIRECTOR

Date Daytirme Phone &




