2004 FOR PROFIT CORPORATION
ANNUAL REPORT N FILED

DOCUMENT # P§7000026243 Feb 09, 2004 08:00 AM~
.‘Bé%dz\”gnAeR & GRILL, INC. Secretary Of State
Principai Piace of Business — VMaiIiing’Addressr o
6299 N. FEDERAL HWY, 6299 N. FEDERAL HWY,
BOCA RATON, FL 33487 BOCA RATON, FL 33487
IE G S TR T
02032004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE oo i —
. B5-0741342 Not Applicable
] ) B 5. Certificate of Status Desved [ fg-;f  hddionz! '

- 6.- Na.r;i-g nﬁé Address of Current Heglisl;mﬁ A&ént

3301 HAYS STREET | i o - DO NOT WRITE
TALLAHASSEE, FL 32301-2525 - _ lN THIS SPACE

8. The above named entity submits this statement for the pupase of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent

SIGNATURE .
Signanre, typed of primed name of regialensd agert and tite i applicable. {NCTE, Registered Agent signeture racuired whon resnatating) bBaTE
FILE NOWI! FEE IS $150.00 2. Election Campalgn Financing $5.00 stay Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS. ] ) —
e DP
NAME ROGALNY, TED JR.

STRECTADDRESS | 6299 N. FEDERAL HWY,
LITY-ST-2p BOCA RATON, FL 33487

TTE

NAME o HEnONDn4ngas o
STREET ADDRESS 2080480070 -0 150,00

CITY-sT-2p

TLE
NAME

s DO NOT WRITE

el IN THIS SPACE

STRELT ADDRESS
LnY-s7-2°9

TILE

HAME

STREEY ADDRESS
CiTY-sT-27

e

NAME

STREET ADBRESS
Cmy-87-2IP

12. | hereby ceriify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(§), Flarida Statutes | further certify that the infarmation
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or director
of the corporatlon or the Teceiver or frustee ampowered to execute this repont 28 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an atachment with an address, with all other like empowared.

SIGNATURESEV 2 fomed, - Fogalny, PR ®ogeo, O
SIGNATURE ANG PFPED OIPRINTED NAME OF SIGNING OFFICER OF DIRECTOR et

Deytime Phone #




