1]

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P93000060682

1. Entity Name

SPRINGS RESTAURANT, INC.

Principal Place of Business

400 5. STATE RD. 7
PLANTATION, FL 33322

Mailing Address

400 S. STATE RD. 7
PLANTATION, FL 33322

2. Principal Place of Busingss

400 South State Road 7

3. Mailing Address
400 Sonth State Road 7

Suite, Apt. #, etc.

Suite, Apt. #, etC.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 50233 010 ***150.00

VIV IVAUY

IR

04192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
Plantation, Florida Plantation, Florida 65-0444688 Not Appicatle
Zip Country Zip Country - . $8.75 Additional
33317 - | yer 3331 USA-—— - 5 Certificate of Status Desired o —Feo Roquired——— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number ig Not Acceptable)
TALLAHASSEE, FL 32301-2525
City Zip Code

FL

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

tha obligations of registered agent.

SIGNATURE

Signature, \ypea or pricted name of registered agent and

litie it applicable,

{MNOTE: Registered Aganl signature required whed reinlating )

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TiTLE P : [J Defete TIRE P G Crange [ Aduition
NAME MCDONALD, GERALD T NAME McDonald, Gerald T.

STREET ADDRESS | 400 S. STATE RD. 7 steeraooress | 400 South State Road 7

civ-s-?P | PLANTATION, FL 33222 CITY-5T-2P Plantation, Florida 33317

THLE [ elete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TILE £ Derete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TME ] Delete e O Change  [T7 Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-ZIP

e [J pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CITY-51- 2P

TITLE [ pefete TILE [Ochange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2p .

12. | heraby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustes empowered 10 axecule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE:

Gerald T. Mcbonald

954-584-3060

SIGNATURE AND TYPEDOR PRINTED HAME dF SIGRING OFFICER OR DIRECTOR

Dale Daytime Phone #




