2005 FOR PROFIT CORPORATION
~  ANNUAL REPORT (AR)

DOCUMENT # P94000031653

1. Entity Name

RESTAURANT REAL ESTATE MANAGEMENT CORPORATION

I

*@eﬁ’"

¥
~Fon

Principal Place of Business

1601 BELVEDERE RD SUITE 407 SCUTH
WEST PALM BEACH FL 33406

Mailing Address

1601 BELVEDERE RD SUITE 407 SOUTH
WEST PALM BEACH FL 33406

2. Principal Place of Business

3. Mailing Address

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90347 015 ***150.00

RS R

RO

A

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For

) 65-0486285 Not Applicable
Zip Country Zip Country $8.75 additional

. ifi ired
5. Certificate of Status Desire O Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reqgisterod Agent

GERSON, GARY N

1645 PALM BEACH LAKES BLVD
SUITE 1200

WEST PALM BEACH FL 33401

Pl Mlagecs

tieet Addre

.<§'ur'ﬁ~: 4N Suth

.C_ Box Numper is Not eptatye)
c:laO(/

(st Rlm Reneb

FL

k1714

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

the obligations of

??Efed%/

SIGNATURE

Srgnalura', typed of printed name ol rr!slemd agent and ille i apphcabla

(NOTE Regrstered Agant signatuig raquired when reinstaling)

&/l ‘1/(9,)/

DATE

FILE NOW!!! FEE.IS $150.00
After May 1, 2005 Fee Will Be $550.00

. Make Check Payable to Florida Department of State

'

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 way Be

Added to Fees

10. OFFICERS-AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE EVP E O Delete TILE ] lde,kl‘f', inecto v ehange [ Addition
NAME METZ, JOHNL. NAME
STREET ADDRESS {8008 SOUTH FLAGLER COURT STREET ADDRESS
CITT-Si- 2P W. PALM BEACH FL CHY-ST-7IP
TILE CDS | [ pelete TLE * ¥Change [ Addition
HAME MEYER, ARTHUR NAME
STREET ADDRESS 1601 BELVEDERE ROAD, #407, & STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
e D 3 potete e \SEQQE,&Q_H , Diectot 2 Change (] Addition
NAME ASARCH, GAIL NAME
SIREET ADDRESS | 1601 BELVEDERE ROAD #407 S STREET ADDRESS
ary-si-Zp WEST PALM BEACH FL CITY-SI-2P
TILE T O Delete TITLE [ change [ Addition
NAME MAPES, PAUL HAME
STREET ADDRESS | 1601 BELVEDERE ROAD SUITE 407 SOUTH STAEET ADDRESS
CITY-ST-218 WEST PALM BEACH FL CHY-SI-7P
TiLE [ Delete TimE o eeto A/ [ Change  [E-&Gdition
NAME NAME .&'de'_ > Afe-yvEL/
STREET ADDRESS STAEETADORESS /@ e/ Ve ne R:I,, 5\‘1‘." (/@? -So'ff(’
| cuv-st-zp ovsie iy et Calaa TeAach. FC 33¢ 0l
e 1 Delete 11 ) Ol charge ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
ory-st-2ip CIY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section $19.07(3)(i), Florida Statutes._ | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee e
changed, or on an attachment with an addre

SIGNATURE:

wered to execute this report’as raquired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 of Block 11 i

ith allo like empowered.

t/f /o8 (s60¢594cos

SIGNATURE AND TYPED OR PRINTED NAMEf SIGNING OFFCER OR DIRECTOR

Dale Daytrne Phone #




