P )

FILED

2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-03-2004 90008 033 ***150.00

DOCUMENT # P98000032974

1. Entity Name

SHCARIZO RESTAURANT GROUP, INC.

Principal Place of Business Mailing Adciress JYIVLYUDY
4 EAST ATLANTIC AVE 4 EAST ATLANTIC AVE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

R P iz INIERTARIRUI AT

/‘/'7/ /6 e

Suite, Apt #, ¢1c. Sl AP ete. 02272004  Chg-P CRRE034 (10/03)
) r
City &8tte /) J City & State 4. FEI Nurnber Applied For
S’?’ IOC./& / /o/f;' A Sf‘ Afe- m'ﬁ“Jﬂ 65-0855231 Not Applicable
TR oh zn [ $8.75 Additonal
$5703 - ok tlag 32702 . e flAG-..|.5 oot st esred | L1 2 0p B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4

CASSERA, JOSEPH CHAssexA . Jdosep
4 EAST ATLANTIC AVE. Street Address (P.O. Box Number is Not Acceplable)'

DELRAY BEACH, FL 33444

HU Yo Ne NE

~ ST fele FL [ %2902

B. The above nampa entity submits s statementfor the purpose of chacging ils registerad office ar registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations §f ﬂqiSlUlG agen a< /
SeNATURE 2/27/0 o
Dek

g rl\ o, ypad 1u reed reane of rogigtered agent and itk B applicabla INOTE: Rygisierad Agent signaure raquingd when einstatingy
L]
FILE MOW!!I FEE IS $150.00 9. Elaction Campaign Financing 35_00 May Be
After M3y 1, 2004 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS . 11, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTCORS IN 11
TITLE DPVT . mle[a bp W’ LL Mge [7] Addition
NANE CASSERA, JOSEPH CAssexA, Nose

STREET ADDRESS | 3801 SABAL LAKES ROAD

FDDRESS | 429 G ﬂ\)&. [ —
| cistz | DELRAY BEACH, FL 33445 GIlv-ST- 2P g f FL 23703

TILE VP O peletz TILE O Crange [ Addition

NAME CASSERA, ROBERT HAME

STREET ADDRESS | 2354 80TH STREET STREET ADDRESS

CiIy-5T-2iP BROQKLYN, NY 11214 CIEY-ST-2iP

T . . ) Clpeiers . f it . . [DGiChange [ Addition .
CamE s T T T T e ) h L s T

STRCET ADURESS STREET ADGAESSY

Cry-gI-02 CITY-S1- i -

TRLE 1 oelete TE [ Crange  {J Aadition

NAME NAME

STREET ADDHESS STHEET ADDRESS

SIY-ST-77 STy -ST- 2P

THLE 7 Detetz TINE [JChange  [] Addition

NEME HEME -

STHEET ADDRESS STHEET AUBRESS

CITY-S1-2P CITY-ST-2tP

THLE [ semtz THLE [ change [ Addition

NAME NAME

SIREET ADDAESS STAEET AQDRESS

Gy -81-29 CiTY-S1-2iP

12. | hereby cartify that the information supplied with this filing doss not gualify for the exernption stated in Section 119.07{3)(i). Florida Statutes, | further certify that the infarmation
indicated on this rapart of gupplemental report is rue 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 corporation or the rdfeiver pr trusteg empowered jo execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed. or on an attachiBent wifh an adgtess, with aljdther like empowered.
SIGNATURE: 2/ /017/ _722- HL?-2773

/ flGNA)'UﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Prons #

S



