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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED . _

DOCUMENT # P98000039350 Feb 23, 2004 08:00 AM
1. Entity Name

Secretary of State
S&S EATERY, INC.

Principat Place of Business . Mailing Address

1757 NE 2ND AVENUE 1717 N BAYSHORE bR
MIAML FL 33132 o APY #3732

MIAMI FL 33132

Suite, ApL. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) AR
City & State Ciy & State — T T 4. FEl Number T Thophed For
65-0832182 Not Applicable
Zip Couniry Zip Country 5. Certiticate of Staws Desired O gese'gesmﬁ:j:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘1(% 1E;NB’ %AAY(MS%%%I? DRIVE Sireet Address (P.O. Box Number iisiNrot Accép-tabi_e—) T N
APT 3732 =

MIAMI FL 33132

City ' ' FL Zip Code

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

SIGNATURE " . . == ..
Sugnatuca, yned o anmed aare of regisiered agent 2nd tite f applicabls. (NOTE Regpaterse Agerd Signature reguired whes reinstating) DATE - e
. . ' ! .o . W
FILE NOW1l! FEE iS $15000 . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 e |
b . Iy o Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Depanment_qg §t§
10. “OFFIOERS AND DIRECTORS I EER ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
RN i
W Do | e 02/23/04-80151-025 14, oo
NANE KLEIN, RAYMOND A NAME e O2% 150,
STREET ADORESS (1717 N BAYSHORE DIRVE #3732 STREET ADDRESS
CATY-ST-2P MIAMI FL 33132 - CITY -ST. 2P
e ST [ Detete THLE [ crarge [ Addition
NAME VILA, MARIA A MAME
STREET ADDRESS | 1375 MARSELLE DR SYREEY ADDRESS
CITY-ST-2IP MiAME BEACH FL o o OITY -8 24P ) .
TITLE . 3 Delete TILE [[] change £ Addition
NAME HAME
STREETACDRESS ( ~ ~— o e A ) ) STREET ADDRESS
Y -ST-2P ] ] CITY-ST-2IP L
TLE O peiete ' TME O Charge [ Addiffen
NAME NAME
STREET ADORESS | STREET ADDRESS
CHTY-ST-2IP ) CITY -ST-ZP 7 . o
HTE 3 Deletle TLE [ change  [J Addition
NAME HAME
SYREET ADDRESS STREET AGDRESS
CITY-ST- 2P _ CITY-ST-2F o
THLE T Dejete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2P CiTy-57- 2P

12. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.0?{_‘3)[0, Florida Stalutes. | further certify that the information
indicated on this report ar supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | ant an officer or direcior
of the corporation or the recelver or ruslee empowerad to exagute 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 addrgss, with all athepd®e empowered,

SIGNATURE: e /é'%{‘ Ao _

OR PHINTED NAME OF SIGNING OWIﬁEH OFi DIRECTOR Date 4 Daylvre Phane

SIGNATURE AND TY)



