2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

= e - oo
BUCUMENT # P95000037591 Apr 17,2006 08:00 AT
1. Entity Name S ? t f S't t
CHEESE AND GRILL RESTAURANT, INC. ecretary of State
Principal Place of Business T Mailing Address
1945 S.W. 8TH ST. 1845 SW. 8TH ST.
R
2. Principat Place of Business : 3. Mailing Addrass B
Suite, Apt. #, ete. Suite, At #, ete, ; 1st MOORE CR2EC34 (10/05)
Cry & State City & State ) E 8, FEI Number Applied For
: 65-0579582 Not Applicabie
Zip Country Zip Country 5. Certificate of Siatus Desired (] ffe'gesqﬁ?ffm'
6. Name and Address of Current Registered Agent ) 7. Name ang Address of New Registered Agent
o o Name ’ i o
ﬁéﬁﬁ%ﬂié%%ig RD Street Address {F.O. Box Mumber is Not Acceprable)
SUITE 548 = : '
MIAMI FL 33126
Cry S T : FL Zip Code

8. The anove named entity submits this statemant for the purpose of changing its registered office orrégistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of 1egisiered agant.

SIGNATURE -
Signature, yped o prated nams of regisieted agst and Ris W applcatie {NOTE Regislored Ager signature'Sqmrsd when reinsialing) . DATE

" FLE'NOWI FEE IS $150.00 .
- Ator May 1, 2006 Fee Wil Be §55060
Make Gheck Payable to Florida Department of State

EEE‘.":E

9. Clection Campaign Fnancing $58.00 May &
Trust Fund Contribution. [ Added to Fees

10 COFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TS PT ' 7 Detete E T Dlomnge [ Aas
NAME ARAUZ, FRANCISCO MAME

STREETADDRESS 15840 SW 19TH STREET STREET ADDRESS -

GiEY-ST-29 MIAMI FL. 33165 CimY-ST-2p g ‘igggggdﬁgg\ﬂg‘;nhﬁ E Rl Tl

TME VS 55 oslets mLE S LA RIBTE R g WY T v
NANE ARAUZ, CARLOS J , HAME

STREET ADDRESS [ 4520 MW 102 PLACE ° STREET ASDRESS

Ciry-5T-7iF MIAMI FL 33173 Giry-51-2ip

e AT I Delete 3 O ctange  [Qas
AN ARAUZ, CARLOS J : NAME

STREET ADDRESS | 4520 NW 102ND PLACE STREET ADDRESS

Cify-ST-79 MIAME FL 33178 ERY-ST-2P

e - 3 Deteie TTE ' 1 Change™ [ Al
HANME . . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P G- ST-2p

THE 7 Detete THLE L Ghange [ pe
NAME NAME

STREET AKIRESS STREET ADDRESS

CITY-ST- 2P Ty - ST- 2P

me ET Defete ' fiLe O Change [ AL
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

12. 1 hereby certify that the inicrmaion supplied with [his fifing does nol qualify for the exemptioris Bantzined in Sectidn 119, Florida Stalutes. t usther ceniify thal the inforsalc
incicated on this report or supgigmental report is trug and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officar of direcr
of te corporation of the recedydAr irustes empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢or Block i

it changad, or on an altachn ith an address. with afl other like empowerad
. Z)@/as 7 4,@/;&& | 106 2s564dp002

SIGNATURE:
Z éﬁ:ﬁfmunz AND TYPED OR anjz‘n HAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phane §




