-

- - FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

PgigNLaJmlanNT #P94000081859 04-30-2004 90233 013 ***150.00
PINES RESTAURANT, INC,
Principal Place of Business Mailing Address M
17001 PINES BLVD 400 S. STATE ROAD 7 94017 bl
PEMBROKE PINES, FL 33028 PLANTATIGN, FLL 33322 US
> T N ORI AR
400 Sonth State Road 7 400 Sonth State Road 7
Suite, Apt. 4. etc. Suite, Apt #, etc. 04192004 Chg-P CR2E034 (10/03)
City & Stale. City & State 4. FE! Number Applied For
Plantation, Florida Plantation, Florida 65-0570092 Not Applicable
3 §4§ o | C(-)unrr;[tj A . ;'3931 . UCSOI';”W 5. Certificate of Status Desired [} geselggq l»::i:‘;ﬁonal
6. Name and Address of Current Registered Agent — T 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301
City FL Zip Code

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 registered agent.

SIGNATURE
Signature. typed or printed name of registered aganl and tlle if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. L] Addedto Fees
10. " OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TLE D (3 Detete TILE D Gt Change [ Adcition
NAME MCDONALD, GERALD T NAME McDonald , GCerald T.
STREET ADDRESS | 400 S. STATE ROAD 7 STREET ADDRESS 400 South State Road 7
CmY-5T-27. .- PLANTATION,-FL- 33322. - B -staP--—1-plantation; Florida 33317
TLE O Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-5T-2IP
TITLE 3 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2iP CITY-51-2IP
TITLE £ Dolete T [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2P
TITLE 1 Delete TITLE ’ [ change [ Addition
RAME NAME
STREET ADDRESS — STREET ADDRESS h
CITY-ST-7IP CITY-ST-2IP

12. I heraby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: /M M Gerald T. McDonald 954-584-3060

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone #




