4

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P97000055724  °

1. Entity Name -
PLANTATION RESTAURANT, INC.

ecretary of State

04-30-2004 90230 038 ***150.00

Principal Place of Business

400 5, STATERD. 7
PLANTATION, FL 33322

Malling Addrass

400 S, STATE RD. 7
PLANTATION, FL 33322

34074463

O O

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

2. Principal Place of Business ] 3. Mailing Address
400 South State Road 7 400 Scuth State Road 7
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Plantation, Florida Piantation, Florida 65-0766427 Nct Applicable
Zip Country Zip- Country o . $8.75 Additional
5. Certificate of Status Desired (W) - ;
33307 . | . _USA 33317 us i Fee Required
6. Name and Address of Current Registered Agent T T =7 Name and ‘Address of New Reglstered-Agent~—=a—m =2
Mame

Sreet Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

oty Signature, typed o printed name of registered agent and title if applicabile.

(NOTE: Registered Agent signalure required when reinsiating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE P [ Delete TTLE P (X Change [T Addition
< HAE el :MGDONALD - GERALD Tt amim e el pe——2—{-McDonald ,—Gexrald-T., e

STREET ADDRESS | 400 S. STATE RD. 7 streeTaporess | 400 South State Road 7

TT-ST-ZP | PLANTATION, FL 33322 GITY-5T-2P Plantation, Florida 33317

TLE : O Dalete TITLE . [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-5T-2PP CITY-ST-2P

TTLE [ Delete TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T- 2P

TIMLE 7 pelete e [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE O Dalete TITLE [ Change ] Acdition

NAME NAME . ) - _

STREEF ADDRESS L e . - STREET ADDRESS - -

CITY-§1-2P CITy-ST-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

changed, or on an attachment with an address, with afl other like empowerad.

SIGNATURE:

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Ficrida Statutes. | further certity that the information
indicated on this report or supplemental report is true anc accurale and that my signature shal! have the same legal effect as if made under oath; that t am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if

954-584-3060

/ SIGNATURE AND

/
w%m Gerald T. McDonald
ED PH'INTED NA“E OF SIGNING OFFICER OR DIRECTOR Date

Davylime Phone #




