FILED

2005 FOR PROFIT CORPORATION', Jun 03, 2005 8:00 am
ANNUAL REPORT  ° Secretary of State

of¢ e of¢
DOCUMENT # PS5000071087 06-03-2005 90001 040 150.00
1. Entity Name
LAS OLAS RESTAURANT CORP.
Principal Place of Business Mailing Address s 3 . .
450 EAST LAS OLAS BOULEVARD 450 EAST LAS OLAS BOULEVARD A
FORT LAUDERDALE, FL 33301 US FORT LAUDERDALE, FL 33301 US
P S R
Suite, Apt. #, etc. Suite, Apt. 4, elc. 04272005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
65-0644930 Not Applicable
Zip Counlry Zip Country 5. Cartificate of Status Desired O Eeae-;liq Lﬁf;;lional
6, Name and Address of Current Registered Agent 7. Nema and Address of New Ragistered Agent
Name ) . I . I
FEDER, LAWRENCEH. . — - e = — - = L e oo T
2450 HOLLYWOOD BOULEVARD Street Addrass (P.Q. Box Number is Net Acceplable)
SUITE 401
HOLLYWOOQD, FL 33020
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed o priniad name of registered agenl and title if epplicable. {NOTE: Registered Agent sigralrs requirad when reinslaling) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBo
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TALE PD (7 Delete TMLE [ change [ Addition
NAME JACKSON, LEON NAME
STREET ADDRESS | 315 S.E. 15 AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33301 CiTY -ST-2IP
TITLE 1 pelete TinE {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI7Y -ST-2ZIP
fme O perta TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2I CITY -ST-21P
e~ o=~ - =n — - - = —— ——[F]pele~——f-mME— & |~ T e -— - o ==~ [Changg L] Audition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ pelete {MLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy -81-21P
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1- 212 €Y -ST-2P

12. | hergby certify that the information supplied with this !iling does not qualily for the examption stated in Saction 119.07{3){i). Florida Statules. I further certify that the information
indicated on this repori or supplemental report is true and accurate and thal my signature shall have the same lagal affect as il made under oath; that | am an officer or director
of the carporation or the receivar or irustee empowered 16 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altas.hme 'h an address, gih all other like ermmpowered.
S.16.98 954-532-4ys0
Dals

SIGNATURE:
Daytene Phone #

NATURE AND TYPED SR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

YUES\

B omene N omwrvCeAn)



