. FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT | ecretary of State

e

DOCUMENT # P03000125809 04-30-2004 90333 038 ***150.00
1. Entity Name
REGATTA GRILL INC.
Principal Place of Business Mailing Adcress LAVALEN I
7431 FAIRWAY TRAIL 7431 FAIRWAY TRAIL
BOCA RATON, FL 3487 BOCA RATON, FL 3487
(o) Zhpran Kuwee
Sufte, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NEWSED BErck  FL &— OSTAE 7 Not Applicatle
%4q 5 7 Couumrys A Zip Country 5. Certificate of Status Desired (| ?eaa.;esqlﬁgeﬂﬁonal
.- —6. Name and Address of Current Registered Agent . — . -=wn7..Name and Address of New.Reagistered Agent
Name
USHER, CONRAD H
7431 FAIRWAY TRAIL Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 3487
City FL Zip Code
8. The above named;ﬁtiw submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and tile if applicable (NOTE: Registered Agent signature required when relnstating) DATE
FILE NOWII FEE IS $150.00 8. Election Carnaaign F_inancing $5.00 May Be
|- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. L. OFFICERS AND DIRECTORS fﬂ. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
i, D - 7 Delete TILE [ Change [ Adaition
I T USHER, CONRAD H NAME
- |- sTREET ApDRESS | 7431 FAIRWAY TRAIL STREET ADDRESS
~ . or-sT-2p | BOCA RATON, FL 3487 ‘ CHTY-§7-21P
| ame D KDeIele TIMLE DiRECTOR O Crange B} Adcition
NAME AMBAR, MARY A NAME JoRGE AMBAR. .
“sTheeT ADDRESS | 2075 NE INDIAN RIVER DR. smecraoess | 2075 AMNB TAUDIAY RivER DR
ov-s-ze | JENSEN BCH, FL 34957 ‘ ovstze | Jengen) Beack, FL 34T
TIME 1 pelete TITLE O Change [ Addition
NAME | NAME
STREETADDRESS | = = 7 - - STREET ADDRESS - - -
CITY-5T-2IP CITY-ST-2P
TITLE : [ Delete TITLE I change O] Addition
NAME  ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-Z1P CITY-ST-2IP
TME [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiITY-ST-2IP l CITY-ST-ZIP
12. I hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07&3){0, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrmept with an address, with all gther like empowered.
SIGNATURE: ém.,-( K, “Dineckin "lJ 20/0‘-( 75 22U-/67%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B ¥ Date Daytime Phone #




