roo FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P03000055332 05-03-2004 90764 048 ***150.00
1. Entity Name
DEERING'S RESTAURANT, INC.
Principal Place of Business Mailing Address
12805 S.W. 84TH AVENUE ROAD 12805 SW. 4TH AVENUE ROAD
MIAMI, FL 33156 MIAMI, FL 33156
S — S VI ERT LA
Suite, Apt. #, elc. Suile, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
33-0077576 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.gg ::rd:;“"“a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registared Agent ~ =~

Name
HARRIS, WILLIAM P JR.
9300 S. DADELAND BLVD., SUITE 308 Strest Address (P.O. Box Number is Mot Acceplable)
MIAMI, FL 33156

¥

. City FL | Zip Code

8. The above namad entity submits this statement lor the purpose of changing its registerad office or ragistered agent, or both, in the Slate of Florida. | am lamiliar with, and accepl
the obligations of regi;lpred.a_gent. ]

SIGNATURE .. T ,

T 7™ Signature, typed or printed name of registared agent and litio i applicable, {NOTE: Regisiarad Ageni signature requized whan reinsiating) DATE

"
el R L
. FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Ba
After May 1, 2004 Fee will.be $550.00 Trust Furd Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TLE o 7 Dekete THiE D PS5 Clchange {57 Addilion
HAME R NAME RASER Lews A
STAEET ADDRESS STREETADDRESS | | 1 8 O5~ S o Y Se. K-
CITY-57-2IP CiTY-ST-2 Mg FL 3371506
TMLE . ) O elete e ASSTTSEe Y. Clohange  X] Addilion
NAME NAME HA,Z/EI}/ bo st O
STREET ADDRESS SREETAIORESS | GF 00 5. PAPELCAC D BL VD JUTE Fog.
CITY-ST-2IP CITY-ST-21P Mool o 33/ 56 ’ :
e 1 Delete TIILE ' 7 [ Change [ Addition
NAME _NAME _ o .
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TILE [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTv-51-2p CITY-ST-2P
TILE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2P CITY-8T-21p
TITLE [ Delete TMLE . [JCrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-20F

t2. | hereby certily that the information supplied with this filing does nat qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oalt: that | am an clficer or diracior
of the corporalion or the receiver or lrustee empowared 10 axecute this repart as required by Chaplter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addregg, wittygll other like empowered.

SIGNATURE: Leuwi A freser Ay 20 Jpoy [365) 9698518

ER OR DIRECTCR ! " Daytime Phone ¥




