2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR])

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90043 001 ***150.00

DOCUMENT # P22000014143

1. Entity Name

PROVO RESTAURANTS INCORPORATED

Principal Place of Business

4992 10TH AVENUE NORTH
GREENACRES FL 33463

Mailing Address

4992 10 AVEN
GREEN ACRES FL 33483

us
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0372425 Not Applicable
i Zi Count iti
Z.'p Country s oumry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - eme. seo — et — . [ q.Name, _

PROVO, SAMUEL S

4992 10TH AVENUE NORTH Streat Address (P.O. Box Number is Not Acceptable)

GREENACRES FL 33463

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or pimed name of registered agent and tite f apphcabls. (NQTE: Registered Agent signature required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11

O3 Delere e [ Change [ Addition
NAME PROVO, SAMUEL S NAME
STREET ADDRESS | 213 PLUMAGE LN STHEET ADDRESS
CiTY-ST-21P WEST PALM BEACH FL 33415 CITY-5T-2P
TITLE [ pelete TITLE [(J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME 3 cetere TILE [ change [ Addition

| RAME ™ -3¢ = = e 5 = e e~ —_— e — NAME - - — e, -

STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-7iP
TITLE [ pajete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-2IP
THLE 1 pelete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5F-2IP
TME [ Deiete TLE [Dchange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP ' l CITY-ST-TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i is rye and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
wéred to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢ Rovo P JOF 55/ BY WO

g
" SIONA }u{ AMD TYPED OR PRINTED NAME OF SIGNING osncen OR olnacron Date Daytie Fhone 4




