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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000031654

1. Entity Name

JAZZ|Z BISTRO HOLDINGS, INC.

Principal Place of Business

Mailing Address

FILED
Aug 17,2006 8:00 am
Secretary of State

08-17-2006 90001 016 ***158.75

5801 NW 21ST WAY
BOCA RATON, FL 33486

5807 NW 2715T WAY
BOCA RATON, FL 33496

2. Principal Place of Businesg

5751 Semmole Wby

3. Mailing Address

£751

Semmele Way

50025339

AT MO AR A

- Y i 1

Suite, AplL. #, 8tc. Suite, Apt. #, etc. 06072006 Chg-P CR2E034 (11/05)

City & State Lity _..’] State 4. FE! Number »Apptied For
1(?. FL L@Agr_d@\{ v 'FL‘ Not Applicable

P 323‘ l..* Cltnjrgryh Z}ngz \4 Caugn;q 5. Certificate of Status Desired $8.75 additonal

Fee Required

6. Name and Add of Current R

istered Agent

7. Name and Address of New Registered Agent

LUBITZ, CHARLES A

515 NORTH FLAGLER DRIVE 17TH FLOOR

WEST PALM BEACH, FL 33401

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

S Kisore sz

7l o

Signature, typed of pi

ec Mame of registered agent snd Lite it appllcable

(NOTE: Registered Agert sigrature required when reinsiating

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
O  addedtoFees

In z2ccordance with s. 807.183(2)(h), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P alete TITLE Res. ) Crange NAdaition

NAME RAPOPORT, BURTON NAME Klavdec, Gecald PR

STREET ADDRESS | 5801 NW 218T WAY STREET ADBRESS | s (3 O Yrts idlmh'a\ U"-Y

wv-§1-2P | BOCA RATON, FL 33496 ovst? | N, Miany: Baack, FE 32119

TME (1 Delete s N Pres. [0 change Iq*hadition

NAME MAME fagién, Hiltheel pr T

SIREETADDRESS | . . . .- streer anoress | W & 3 (Ula rfe-Ocehsd-tane- - - e

CITY-ST-2P oSt | Pelesy Beach . FL 224_‘{(9

THLE [ pelete TMLE ' Y [] Change [ Acdition
- NAME - ——— e — s B e e s e — —

STREET ADDRESS STREET ADDRESS

oimy-8f-zIp CTY -7 2F

YILE 3 pelte iiLE - [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-S7-2P CHY-ST- 7P

TITLE O Delete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

RITY-ST-2P £IY-ST-2P

THLE O belete TITLE [3 Ghange 7] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-31-2 CIFY-51-2P

42. | hereby certify that the information supplied with this flling dees not guality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reporl is true and sccurate and that my signature shall have the same legal elfect as if made under cath; thal | am an oflicer or director
of the corporation or the receiver ar frustee empowered 1o gxecute this report as required by Chapter 607, Florida Statules; and that my name apgiars in Block 10 or Block 11 if

changed, or an an

i other like empowerad.

attachment with, @b address, with al ‘:? 5_} -
SIGNATURE:\Q% Gy - KAO% 2 ]ﬁ}ZOch o)

ED OR PRINTED NAME OF SIGNING OFFICER OR D‘IRE'ETOR

SIGNATURE

ﬁaytime Prione ¥

Dats




