FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000078803 £y 04-23-2004 90233 001 ***150.00

1. Entity Name
RESTAURANT NET PROFIT, INC.

b
Principal Place of Business Mailing Address 9 40 B 117 0

1801 SOUTH FEDERAL HIGHWAY 1801 SOUTH FEDERAL HIGHWAY
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
| (V1K 1 RE
2. Principal Place of Business 3. Mailing Address ‘ | | ‘
(s;%a Azp‘j“g‘c' (S“-“z’“}”;z: 04202004  ChgP CR2E034 (16/03)
City & Stale Cily & State 4. FEI Numb, Tl Soplied For_ ]
5?- Zé?é 7 / ,( T Kié? Apglicacie
zp COWS P ) Country 5, Certificate of Status Desired O geaelfi:ijfgmnﬂ

6. Name and Address ol Current Registerad Agent 7. Name and Address of New Recistered Agenl

. Name
SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET, 4TH “LOOR Streat Address (P.O. Box Nurnber is Not Acceptal:le)

MIAMI, FL 33145 —_—

- ) Chy FL ’ T Cde

8. The above named entity submits this statemen: for the purpose of changing its registered office or registered agent, or both, in the Stawe of ~orida. | am familiar with, anc accer:t
the abligations of registered agent.

' SIGNATURE —
. : Signature, typed or printad name of rag-tared ag ant and litie if applicable. {NOTE: Registsred Agent signature reguired when rainstating) ZATE
) FILE NOWIN FEElIS $150.00 9. Election Campaign Financing $5.00 May Be
. -After May 1, 2004 Fee will be 5550.00 Trust Fund Contribution. O  AddedtaFees
10. QFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES T3 JFFICERE AND DIRECTORE IN 11
TITLE DPT [ delee TITLE ) [Cohng: [0 Addicien
MAME DAVIS, REAGAN NAME
STREET ADDRESS | 1801 SOUTH FEDERAL HIGHWAY STREET ADDRESS
CIFY-ST-2IP DELRAY BEACH, FL 33433 CITY-§T-2IP
THLE CEO [ velete TITE [C sk 3 Addition
NAME CARLSON, JAMES HAME
STREET ADDAESS | 1801 SOUTH FEDERAL HIGHWAY STREET ADDRESS
Cry-st-21p DELRAY BEACH, FL 33433 CITY-ST-2IP
TINE DS [ Detete TIME [ otanze [ Addiicn
NAMET CARLSON, JAMES ~ - NAME ' ) T oTTTTe -
STREET ABDRESS | 1801 SOUTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33433 CITY-ST-2IP
TILE [ Delete TINLE Dookangs £ Additian
NAHME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CITY-ST-21P
ITLE O belete TME [TiGhang: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-21P
THLE [ patete TIMLE (3 Shang2 [ Addizion
NANME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITy-Sr-7Ip

12. | hereby certiig that the information supplied vsth -his filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statures. | further certify *~a: th: in‘ormation
indicated on Lhis report or supplemental tepost is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am un officer or direclor
o the corporation ar the receiver or lrustee empowered to executgthis report as required by Chapter 607, Florida Statules; and that my neme appears in Biozk 10 or Block <11f

changed, or on an altachment with an address, withall ther li / /
SIGNATURE: P Y 20 JOof 56 $73-S70t-
SIGNATURE AND TYPED, IGNING OFFICER OR DIRECTOR foae 7 Dayirs ores




