2004 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR) N FILED

DOCUMENT # P83000044228 Feb 19, 2004 08:00 AM
1. Entiy Name Secretary of State
RANDY SLATER'S RESTAURANT, INC,
Principal Place of Business T Mailing :Adaress
5843 N. UNIVERSITY DR. B843 N. UNIVERSITY DR.
TAMARAC FL 33321 TAMARAC Fl. 33321
T T 1 (WOIERIBRW R
Suite, Apt. #, efc. ’ Suile, Apt. #, etc MOORE CR2E034 (11/03)
City & State - City & State ) 4, FE1 Number Appled Far
- - 65-0418595 Net Applicable
Zio Couriry Zip Country 5. Cerlificate of Stalus Desired [ ?fe'gfqg‘r’:c‘lﬁ““a‘
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Reglstered Agent
Name S o
g&;ﬁauﬁhﬁygg&w DR. Street Address (P.0, Box Number is Not Acceptable)
TAMARAC FL 33321 =
City FL Zip Code

B. The above named entity submuts this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Fiarida. | am familiar with, and accept
the obligations of registered ageant.

SIGNATURE - —
Signarure frped or pnmad name of registered agent and Lt if applicable (NGTE Regisivred Agent sigrature requirad when rainsiating} DATE
" o o
FILE NOW!!! FEE I§ $150L00 B 9. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be. $550.00 . Tryst Fund Caniribution. 0 Added to Fees
Make Check Payable fo Fiorida Deparlment of State
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
T D 1 Detete TITLE 3 Change [ Addition
NAME SLATER, RANDY NAME L0 00O0E
STREET AOLRESS | 5843 N. UNIVERSITY DR. STREET ADDRESS ‘
CrvsTIF  {TAMARAC FL 33321 fomese 1 3994‘85345 -306 150, 08
e - T Detete T Clciunge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 217 Liry-81-20
mE [ getee TILE O Change [T Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-S7-2p CITY-ST-1Ip
e O Detete T [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADRRESS
CITY-ST-2P ctiy-$T-21p
THLE - ' O oeee TILE o ’ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Iy -ST-21P Y -S7-2IP
meE - [ celete TILE [ Change 3 Addition
NAME NAME
STREET AODRESS STREFT ADDRESS
CITY-5T-21p CITy-§3- 2P

12. | hereby certify that the information supphe ith this filing does not qualjfy fi
inchcated on this repert or supplemental r€pgrt 1s true and accurate an,
of the corparation or the receiver o irusiegbmpowered 10 execute thi

changed, or on an an@wm an pddress, with ther like
SIGNATU RE:/

SIGNATURE AND TYPED OR PF?GTED NAME OF SIGNING OFFICER RECTOR Cale : Daplime Prone ¥~

the exemption stated in Section 119 07(3){1) Fiorida Statutes. | further certify that the information
my signgture shall have the same legal effect as if made under cath, that | am an officar or director
ort as regfiired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if




