FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 08:00 AM

ANNUAL REPORT

Secretary of State

| DOCUMENT # P93000044228 -

1. Entity Name

RANDY SLATER'S RESTAURANT, INC.

Principal Place of Business Mailing Address

5843 N. UNIVERSITY DR. 5243 N, UNWERSITY DR.

TAMARAC, FL 33321 TAMARAC, FL 33321
03252005 Na Chg-P CH2E034 {10/03)

DO NOT WRITE IN THIS SPACE PrRyT— S
65-0418595 Not Applicable

5. Certificate of Status Desired O ?Eg'gasq‘_‘:f:;mm'

6. Name and Address of Current Registored Agent

5543 B UNERE DO NOT WRITE

5843 N. UNIVERSITY DR,

TAMARAC, FL 33321 IN THIS SPACE

8. The above named entity submits this statement for Lthe purpose of changing its registered office or registered agent, or boin, in the S1ate of Florida. | am familiar with, and accept
tha chi:gations of ragisterad agent.

SIGNATURE :
Signatura. typed o punied name of regestered sgeni #nd e f sopficatie (NCTE" Reqisternd Agent signakra racuired when renstating) DATE
FILE NOW!I! FEE IS $150.00 8. Efection Campaign Financing $5.00 May Ba 5 P B
st Fund Contribution. 0 Ad {o Fee ! I-JDUDU--JI_'.'I i
After May 1, 2005 Fae will be $550.00 Trust Fund Contriby ded to Fees 04,/ 26 705 -BAnES- 021 150, 00
10. OFFICERS AND DIRECTORS T T
TE o) !
NAME SLATER, RANDY

SIREET ADDRESS | 5843 N, UNIVERSITY DR.
CITy-ST- 2P TAMARAC, FL 33321

THLE

NAME

STREET ADDRESS
Ciry-51-21P

TlLE
NAME

msran DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
Gy - 81-21P

TITLE

HAME

STRECT ABORESS
CITY -57- 217

TITLE
RAME
STHEET ADORESS
CiTY-§1-21P e

2 Bed with this filing does not quilifyfor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information
indicated on this report or supplemeniAl repert is true ad accurate afd tfat my signature shall have the sama jagal effect 2s if made under caw; that | am an officer or director
0 axecule 1fs gpon as required by Chapter 607, Floriga Siatutes; and thal my nama appears in Black 10 or Block 111l

ol the corposalion of Ihe receiver of istes empowerg
othar Iike enjpoyared.
/-5 e
Date

changed, or on an altacn7t with,#n addiess, with
/)
SIGNATURE: ]

7" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER 1! DIRECTOR

12. | heraby certly that the iInformation s

Daytroa Pnons #

+



