2005 FOR PROFIT CORRO

ATION

1. Entty Mame
WORLD FAMOUS RESTAURANT, INC.

ANNUAL REPORT (AR)
DOCUMENT # PS6000018774 IS

FILED
Apr 19,2005 08:00 AM
Secretary of State

Principal Place of Businass

415 NORTHWOOD RO
APT B
LVSEST PALM BEACH FL, 33407

Mailing Address
415 NORTHWOOD RD
APT B

LMSEST PALM BEACH FL 33407

%. Principat Place of BUsiness

3. Mailing Address

il

A0

i

A

PETERMAN, YVONNE
415 NORTHWOOD RD

WEST PALM BEACH FL 33407

Suita, Apt. #. etc. | uite, Ant #.etc. 15t MOORE CRRE034 {10/04)
City & Stala N - Cily & State 4. FEl Number Appliad For
65-0723839 Nt Applicable
Zp Country Zp Country 5. Certficate of Status Desired (] ggggs q:i?:cilmw
§, Name and Address of Current Registerad Agent 7. Nams and Addross of Hew Roplstered Agent
- ) ) - Name — ’

Skaet Address (P.O. Box Number is Not Acceplable}

City

FL ]7219 Code

the obligations of registered agent.

SIGNATURE —

8. The above named antity submits this statemant for tha purpose of changing its registered office or 1egistered agent, or bath, in the State of Florida, | am tamifiar with, and aceapt

L BRI

= <
= After May 172005 Fo

S e, s o ported cama ol tegrateredl g ity ¢ applcable

R R B NOWIT FEE 15,8150.00 £ TR 2
LE'NOW!IFEE 1S $150.00% S5 eas
will Bt $550.00°; 45

INGTE Regrsivind Agen signalu'e requirsd whan rivasiatng}

DATE

Ay
B .

9. Elsction Campaign Financing
Teust Fund Contibution,

$5.00 may Bs
[ AddedtoFees

s Ta . A S S R e e T
z:Make Check Payable o Fiorida Depariment of State
10, R - iR JCHANGES 10 DFFICERS AND DIRECTORS IN 11
WILE P - " 1 et e Johange [T Addition
RAME PETERMAN, YVONNE NAME
STREET ADDRESS {415 NORTHWOQD RO STREET AQDRESS
orY.5i-IF | W PALM BEACH FL CTY-51-20
TTE L4 ) 3 Detete e O change ] Adcition
NaE SMITH, JENETHA RAME HRDGoR=21 5802
SIRS1 0SS |415 NORTHWOOD ROAD ST AORESS 0413705 ~30042-012 150,00
CIty.ST. 24P WEST PALM BEACH FL CITy-S1-20
TmE T - h [l oiote [ ™hLE ClGhangs ) Addition
NAME BROWN, JAUNICE NAME R S
STREET ADDRESS 1712 & "C™ 5T STREET ADDRESS
coy-st 27 |LAKE WORTH FL CITY-57- 2
me s - T [ Celete WILE [CJchange ] Adeitien
NAME WASHIMGTON, DELORES HAME
STREET ADDRESS | 3414 NORTH AUSTRIALIAN AVENUE STREET ADORESS
ciy. 129 WEST PLAM BEACH FL QTY-ST-2p
WIE h B niiE [Jcrange 1) Aaditien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST. 2P CIvY-51-ZP
The £] Dalete LE D change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
LY. 57 2P Y- ST P

indicated on

changad, of on an &

SIGNATURE:

ress, withall ather )i

12, | heraby ceruzjﬂ_at_ the information supplisd with this filing does nat qualify fr e exemplion stated in Section 119,07(3X7), Flerida Statutes, f further cartify that the informatian
is report o supplemental report is true and accurate and that eny signature shat have the same legal aftect as if made under cath; that | am an officer ot director
of the cosporation of the recelver o: busige empowera

d to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Bjeck 10
artt with ag add

ampowersd.

AND TYPED ON *RINTED NAME OF SIGNIRG OFFICER OR DIAECTOR

— I Dew I

Diytrr Phone &

4 /szzs/




