2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 04, 2005 8:00 am

Secretary of State
DOCUMENT # P97000103237
1. Entity Name 05-04-2005 90122 015 ***150.00
ORIGINAL JUNIE'S RESTAURANT, INC.
Principat Place of Business Mailing Address
18400 N.W. 2ND AVENUE #11 18400 N.W. 2ND AVENUE #11
MIAMI, FL 33169 MIAMI, FL 33169
T S 000 O
Suite, Apt, #, elc. Suite, Apt. #, elc. 04112005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FE| Number Applied For
65-0799598 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §g:95q ﬁfeﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PITTER, DAVE
18400 N.W. 2ND AVENUE #11 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33169
City FL Zip Code

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
the obligations of registered agent.

SIGNATURE

Signature, yped or prmied name of registered agent and lide if epplicacie. (NOTE: Regrsterad Agent signatyre requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE DP [ Delete TILE [0 Change [ Addition
NAME PITTER, DAVE NAME
STREET ADDRESS | 18400 N.W. 2ND AVENUE #11 STREET ADDRESS
CITY-8T-2ZP MIAMI, FL 33169 | CITY-§1-2P
TME DV [ Delete ME [J Change [ Addition
NAME SHAW, MAUREEN NAME
STREET ADDRESS | 18400 N.W. 2ND AVENUE #11 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL. 33169 CITY-ST-2IP
TITLE DT O Delete THLE [ change [ Addition
NAME BURGESS, KAREN NAME )
STREET ADDRESS | 10995 NEPTUNE DR STREET ADDRESS
CITY-ST-7IP COOPER CITY, FL 33026 CITY-5T1-2IP
TLE [ oelete TILE {JJchange [ Agdition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-$i-2iP CITY-ST1-217
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
IMLE O velete TLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! futther certity that the infermation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S!GNATURE:“‘L/G/&;\ ) &U/;}//f) ullsjos  (BUHY3-30E3
\ 3{"‘ §E :ED TYP D?ﬁﬂl!iiz NAHE OFﬂE““ﬁ Ofﬂcﬁv DIRECTCR Date Daytime Phone #




