FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

el ke s ke

DOCUMENT # P0O3000066756 04-22-2005 90601 001 600.00
1. Enuty Mame
RESTAURANT DEPOT OF FT. PIERCE, INC.
Principal Place of Business Mailing Address
1345 N. MIAMI AVE. 1345 N. MIAMI AVE.
MIAMI, FL 33136 MIAMI, FL 33136 66012471
T e AV AR AR G ARV

Suite. Ap!. #, eic. Suite, Api. &, elc. 04142005 Chg-P CR2EC34 (10/03)

City & State City & Stata 4. FEI Nussiber Applied For

42-1598022 Not Applicable
2 Country 2ip Counlry 5. Gertifcare of Siotus Desited [ ?i.;eﬁqgf:;ﬁmal
6. Name and Address of Current Registered Agant 7. Nama and Addrass of New Roglstiered Agent

Naim=
SOROTA, ALAN M
2250 N.W. 165TH STREET Steet Adgiress (PO, Bux Number i Not Acceptabla)
PEMBROKE PINES, FL 33028

City FL l Zip Code

8. The abcvs ramed enliy sutmils this statement tor 1he purposs of charging s registerad 0'lice o regisiered agent, or ooth, in the State of Floride, | am familiar with, ang accep!
the obligetions of registered agent.

SIGNATURE
Signatre tyoed G pFinied rama OF regiatarad 2geel and tkle § 2pphicabic {HIOTE: Tipglatersgd AQAAE §igRturl feiltiesd whian reinstatngd DATE
FILE NOWIl! FEE IS $150.00 8. Elsction Sampzign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Furd Conteinution, [ Addad o Fees
10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
i€ PD 1 Detate {ITH 3 Charge [ Additicn
NAME SOROTA, ROBERT HANE
STREET 4DDRESE | 1345 N. MIAMI AVE, STRZFY ABDRESS
CHY-S1.2P MIAMI, FL 33136 37 81- 57
THLE TSD ] Daste (0 Cherge [ Addition
NAME SOROTA, JOSEPH
STREST ADURESS | 1345 N. MIAMI AVE. 5T
Giry-S1-7P MIAMI, FL 33136 Gilg-31- 20
1E T Detete e {7 Gharge  [J Addition
NAME BaE
SIREET ADDRESE
CiTr-57- 2 CTY-5T- 70
mes 1 Detale ML [ Change [ Addttion
NAME ¥
STAEET ADDRESS STREET ADDRESS
Cry-S1-29 CiT¢-sl- 2P
TILE i) Delate It (3 Charge [ Addition
RAME MAME
STREET ADDRESS STHEET ADORESS
CIFY.ST.2IF Gy §T-ZP
TRLE T Delete TALE [ Cherge £ Addition
NAME NS
SIRELT AUDRISE KIREET ALDRERS
CITY-ST-2IP CiTy - §T-Zp

12, t hateby cerily that the irformation supplied with this filing dees nit qualily for the oxernptien sialad in Sog
indicated on this report or supplemsenial repart is e and eccurate and that my signalure skall bave the
af the corgoration or the receivar or trustee empewered to exacule this report as required by Crapias 507
changed. or on ar attachmant with an addrass, with &li ginear like ampowerec.

SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING GFFIGER OR DIRECTOR Tae Cayime Phone ¢

106 11G.07(2)1), Florida Statutes. | further certify that the information
Y s if made under gatl:; that !t am an officer or direcior
; ang that my nama appsarc in Block 19 or Block 11 i




