T 7 FILED
2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # PS4000072420 02-11-2005 90033 019 ***150.00
1. Entity Name
PETAL RESTAURANTS, INC.
Principal Piace of Busingss Mailing Address
7036 W PALMETTO PARK RD. 7036 W PALMETTQ PARK RD.
BOCA RATON, FL 33433 BOCA RATON, FL 33433 B B 0 1 B 45 9
e e — (AR OEAT TR A
Nowk SI0L ConveRens Mt
sue. Ap"Y“: Suie. Apt. 1. exc. 05042006  Chg-P CR2E034 (10/03)
City & State \ City & State 4. FEI Nurnber Applied For
o p Rprows, Fo 65-0539629 Nol Applicatie
Zip \Counlry Zip 534 %47 Co{‘jryj R 5. Certificate of Status Desired O ?g'ggqlﬁfg‘;“ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - _ — ] - Mame.. gy —— . . LW
DONOVAN, PETE SAME T Doniad Bl
6704 SWEET MAPLE LANE Streel Address {P.0. Box Number is Not Acceplable}

BOCA RATON, FL 33433

Z% .. /T S
City FL Zi

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

the ob:igation xd agent. m
sianatune =g A o p

Swgnature, Ped o ponien nar Botwiuct agenl and litle if applicanie. (NDTE: Regritered Agenl signalure 1equied whin rainstatingl DATE
FILE NOWI!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  Addedio Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTQRS IN 11
TILE P O petee TILE ? I]fhange [ Addition
NAME DONOVAN, PETER J hoarsg Tonaalbad, erér. J.
-
SIREET ADDRESS | 6704 SWEET MAPLE LANE sraeer avoress | Aoty M wd 4 STeEe T
gesi-op | BOCA RATON, FL 33433 CITY- 5120 Bocp Res1o, B agddd
e O Delete THLE ' [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHy-81-2IF CITY-SI-2IP
e O pelete TLE [ change [ Addition
HAME NAMLE
STALLT ADDRESS STREET ADDRESS
CIT¥- 5T-2IP CITY-S1-2IP
e T T T T T Doete TIILE o T [ change [T Acdition
HAME HAME
SIREET ADDRESS STREET ADDRESS
Ciy.st. 28 CITY-§1-2IF
TILE O pelets TITLE [J Change [ Additivn
NAME NAME
SIREEE ADDRESS STREET ADDRESS
Chy-51-2p GIY-§1-2Ip
TILE [T oetete TIE [ Change ] Addition
NAME NAME
$TREET ADDRLSS SIREET ADDRESS
CITY-§T-21P CITY-S1- 7P

12, ( hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the Sivar i rustee srygowered 1o execute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. ar on an atl meant willf an address, YN all other tike empowered.

SIGNATUR

SKATUAE ARD I’YED D NAME OF SIGNING OFFICER QR DIRECTOR Dale Deytme Pronae #




