FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED
Apr 12,1999 8:

00 am

BLDG. #3
FT. LAUDERDALE FL 33326

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secrstary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name P95000086771

WESTON LAKES PLAZA RESTAURANT, INC.
Principal Place of Business Mailing Address
308 INDIAN TRACE ROAD 6601 LYONS ROAD

SUITE 49
COCONUT GREEK FL 33073

I

ecretary of State

04-12-1999 90037 027 ***150.00

AR RITNERD

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

: 01/01/1986
2. Principal Place of Business 2a. h‘Afiling Address N‘r ﬁ\Vd b’i 4, FEI Number Applied For
1] ' 26} 1)4'(@ AJYY 59-3344234 Not Applicable
Suite, Apt. #, etc. L | Suite, RpL # etg, . . . ] a $8.75 Additional
e - B O e e LT et
City & State City & State L 6. Election Campaign Financing O $5.00 May Be
;3—] E} Trust Fund Contribution Added to Fees
Zip Country Zip Count 8. This corporation owes the current year Intangiple
2—4| E‘ 29 l;o-l rpﬁ Personal Property Tax. ‘wfes [INo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered A’ge‘m
81| Nams r —:g l . ‘
ggﬂl I{?ghg%gﬁgORE 82 ftre Address (P,0. Bo' Nlu}nber is Not Acceptable)
SUITE |9 - 045" Th Fourtmon BD B
COCONUT CREEK FL 33073 Pocse bl o 35424 |
84| City F L 85| Zip Code

office or registered agent, or

both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored

Y
L"yPursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sionalure, fyped or printad name of registered agent and te il applicable. [NOTE: Registwred Agant sig Tequirad when romstating) DATE

12, OFFICERS AND DIRECTORS, , 13. ADDITIONS/CHANGES TOQ OFFICERS ANQ DRECTORS IN 12
TME PSTD RDELETE 1.1 TLE . MChange ) Addition
e STELLINO, SALVATORE e | S0P Bilaw oy g

streeTAooress| 6601 LYONS ROAD, SUITE 19 15 STREET ADDRESS qmgiwmw

CTY-ST-2P COCONUY CREEK-FL 33073 uorvstze 074 a’ 3 %4—‘%

mE O DELETE 21 TME v [ClChange [ Addition
NAME 22 NAME

STREETADORESS| - e — .. |paseETa00RESS . e - |
CITY-5T-2P : 2.4 CITY-ST-ZIP

TITLE [ DEAETE 14 TILE [Change ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-7IP 34.CITY-ST-2P

TNLE 3 DELETE 41 TMLE [JChange [ Addition
NAME 4, 2 NAME .

STREET ADDRESS . 4.3 STREET ADDRESS ’

CITY-ST-2P 44 CITY-$T-ZP

TILE [ DELETE 54 TILE [OcChange [l Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IF

TTLE g e [ DELETE 6.4 TITLE [JChange  [T] Addition
e GG s 62 NAME

STREET ADD@E;?g " 6.3 STREET ADORESS
A Nrzp b o 64 CITY-ST-ZP

4. '] hereby cerify that th

I hdicated on this annual report or supplemental annual report is true and accurate and that my signat

e inforination supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an

fiicer or director of the corporation or the receiver or trustas empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 er Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIG

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR!

[rni

D

IR )

RE RED:

G)\\C}l-h 5/'63-391

S6/! ¥51 2228

U1 1 o8

CROFN34 (11/9R). . —»

OR

Daylima Phong #



