2005 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

DOCUMENT # P95000032464 Secretary of State
1. Entity Name aws "
* 5 *ok K
RESTAURANT WAREHOUSE INC. 01-23-2005 90030 040 7F7150.00
Principal Place of Business Mailing Address
3565 N. ANDREWS AVE. 3555 N. ANDREWS AVE. -
SSAKLAND PARK FL 33309 SJSAKE.AND PARK FL 33309 :, u U U b U 1 l
i i IR AEA
Suite, Apt, #, ete, Suite, Apt. #, etc. 1st MOORE CR2E034 (10’104)
City & State City & State 4. FE) Number Applied For
65-0758355 Not Applicabie
e Country 1o Country 5. Certificate of Status Desired O gese';esqlﬁ?:;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- B . - - - . - == -~ Name — - — == = = = - -
zdo%%HHNCI)?_E'YaIA(;\I(g) g BLVD Street Address (P.0. Box Num-ber is Not Acceptable)
SUITE 620N
HOLLYWOOD FL 33021
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

Sgnatuta, typad or printed name of registarad agant and tile t apphcable (NOTE Regsterad Agenl signalure taquired when fanstating y DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,” [ Added to Fees

FEE:1S.$150.0
2005 Fos Will Be §550.00;

le to
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
L P K vetete TLE FREX 1 PErIT & Change ] Addition
NAME IMMERMAN, MARK HAME Roseeta corror)
STREET ACDAESS | 3555 N. ANDREWS AVENUE sieeraoniess | 3§88 AL ANDRBIL AVE
CIY-Si-21P FT. LAUDERDALE FL 33309 CITY-S1-2P CARLAND PoRE, FL 33209
TITLE 3 Detete TITLE O thange [ Addition
NAME - ' . NAME
SIREET ADDRESS SIREET ADDRESS
CITY-5T-ZIP CITY-S1-2P
TITLE T T O ol L Jchange ([ Addition
HAME NAME - ' - ST
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P i CITY-51- 2P
TILE [ pelete TiLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
QY- S1-21P CITY-S3-2P
1ITLE [ Celete TITLE, : [J changs  [] Addition
NAME MNAME
STREET ADDRESS SIRTET ANDRESS
CIY-ST1-21F Ciy-S1L 2P
TITLE [ pelete TILE [Jchange [ Addition
NAME ! HAME
STREET ADDRESS STREE] ADDRESS
Y- 552 CITY-S1- 2P

12. | hereby certify that the infarmation supplied 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 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 corporation or the receiver or frustee empowered 1o execute this report’as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:__INTE___ mAee &5, Tmmezmmnl I/HI/DS fisy) seyeses

SIGNATURE AND TYFED OR PRINTED NAME U SIBNING OFFICER OR DIRECTOR Date vtme Phone #




