2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P98000017386 ecretary of State
1. Entity Name 04-12-2004 90675 002 ***150.00
S.T & D RESTAURANTS, INC.
Principal Place of Business Mailing Address
2201 E ATLANTIC BLVD 2201 E ATLANTIC BLVD Cevwvwuwvuy
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
Suite, Ap[. #, elc. Surte, Ap[. #, etc. MOORE CR2E034 (1 1/03
City & Stale City & State 4, FEI Numper Applied For
65-0814660 ‘ Not Applicable
Zp Couniry ap Couniry 5. Certificate of Status Desired O l§ese.;esq L.:?;ic;lional
6. Name and Address of Current Regisiered Agent ! 7. Name and Address of New Registered Agent
Name e
SH%'_;FH\?/NZ’ 1FEEIE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33309
City FL I Zip Code

B. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both. in the Stale of Flonda. | am famifiar with, and accepi
the obligations of registered agent.

SIGNATUHE
- Signature, lyped or printed name of registerad agent and titie f apphcable. (NOTE: Registerec Agent signaturg required when rainstatingy DATE
9. Election Campaign Financing -~ $5.00 may Be
- - . Trust Fund Contribution. (] Added 1o Fees
. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11

oL '_ . [ Delete mmEs "o HQS) p(,\ﬂ" - Eﬂ Change [ Addition
NAME OSA, STEVE NAVE W"\ Os
STREET ADDRESS (2201 E ATLANTIC BLVD STREET ADDRESS WS Sw- 2r ‘“,-
ory-sT-zP - |POMPANQ BEACH FL 33062 CiTY-3T- 2IP Dﬂmn Bod <2 HCL “ﬁ(__ 330 W
TLE [ belete e - ’ [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
MLE ) [ Detete TITLE [ Change [ Addtion

~NAME P S NAME . - - U P S

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Chy-S1-72P
TIILE 7 [J Delete TITLE (3 Change [ Addition
NAME NAME . N
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CIfy-S§7-2IP L] 4
TmE 7 Delete e [J change ] Addition
NAME ' NAME
STREET AGDRESS STREET ADDRESS
CIfy-ST-2P CITY-S7-2IP
TILE 1 Deiete TE O change [ Addition
m - NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-ZIP CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the infarrnatior
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am ar officer or director
of the corporanon ar the receiver or trusiee empowefBthto execute this report as required by Chapter 807, Florida Statutes: and that my name appears |&'Bl§dl10 or Biock 11if

| Stviin 05!9 4-% 0N 99b23)7

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

SIGNATURE:

¢

-t



