52007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) - FILED |

DOCUMENT # Po5000032464 Feb 12,2007 08:00 A
1. Enlity Name S ecr r f ‘
RESTAURANT WAREHQUSE INC. creta y 0 State
. \
Principal Place of Business Mailing Address
3555 N. ANDREWS AVE. 3655 N. ANDREWS AVE. )
OCAKLAND PARK FL 33309 OAKLAND PARK Fi 33308 i ;
- - R )
p - \
7. Frincipal Place of Business - No P.O. Box # 3. Mailing Adoress | \
Suite, Apt ¥, atg, Suite, Apl. #, efc. 15t MOORE CR2E034 {10/06) ‘
City & Slate City & State 4, FEI Number _ Applied For
65-0758355 Not Applicable
Zip Country Zip Coundry ) R $8.75 Additional
5. Cerlificale oli Status Desired O Pae Requirad 1onay
6. Name and Address ot Current Registarad Agant 7. Name and Address of New Reglstered Agent
MUCHNICK, SANDY -
A000 HOLLYWOOD BLVD , ;S!ree} Address {P.O. Box Number is Not Acceplable)
SUITE 620N ~ - :
HOLLYWOOQOD FL 33021 .
City FL Zip Code

8. The above named eniity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Synatue, ypad of pented narme o wgistemd m\k and tle ¥ appheable. v {HOTE: fagn ol hpaTh 3 o whih Heirsiating) DATE

9. Elaction Campaign Financing ) $5.00 May Be !
Trusi Fund Contribution.  [C]  Addsd to Fees '

. 'A
i ’Make Chack Payable to FI

et i P e AR
10. . OFFICERS AND DIRECTORS. 11. i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P CJ Delete TLE ] change  [T] Addilicn

NAE COTTON, ROBERTA NAME D
sTReET ADDRESS | 3555 N. ANDREWS AVE , STREET ADORESS . @@Tr rﬁ _"‘\
CITY-5T-7IP FT. LAUDERDALE Fl. 33308 CITY-S1-2IP

TILE (] Delete TME (O change [T Addition
NAME - NAME g
STREET ADDRESS { smeeroovess C UDEnooe33318 _
CITY-S1-2P omY-sI- 2P _ D2421,/07-30031-006 300, 00
e £ pelein L | DOichange [ Addilion
. v NAME : .
DATSS STREET AUDRESS :
n CITY-St-2IP
[ Detete TLE [ Change [ Addition
NAME
STREET ADDRESS
CIry-s1-2IP

1 Delete TIME ) [ Change £ Addition
NAME
STREET ADDRESS
I CITY-ST-2IP .
[ Delete e O change  [J-Addition
NAME
. . SIREET ADDRESS
r : CITY-S$1- 2P

-u.!

—————

E:n supplied with this filing doas not qualify for the axamptions contained in Section 119, Florida Statwtes. | further carlify that the information
menlal repert I$ true and accurata and that my sighature shall have the same legal effect as if made under oath; that | am an officer or direcler
o tog empowered Lo exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

4. 'drass, with all other like empowaered.
L

2] #[oF /9 W) S64 6ELS

memn DIRECTOR 7 | S Date = Daylrme Prons ®




