2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000004756
. e

1. Entity Name .-
THEATER RESTAURANT HOLDINGS, INC.

FILED

Apr 26,2004 08:00 AM
Secretary of State

Principat Place of Business

201 CLEMATIS STREET
WEST PALM BEACH FL 33408

Mailing Addrass

515 N. FLAGLER DRIVE
SUITE 808
WEST PALM BEACH FL 33401

2. Principal Place of Business

* MRS

3. Maihng AtOress

il

[l

AV

Sune, Apt. 4, ete. o Sufe, ApL. #, eic. MOORE CR2E034 {11/03) :
City & State - City & State o 4. FEi Nurmber ' } Apglied Fx
65-0803060 Mot Applicable
Zp Cauntey 2p otz 5. Cortificate of Status Desrea O $8.75 Additicnal
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent _
o - Mame T ) ) =

FHS CORPORATE SERVICES, INC,
11780 U.S. HWY. ONE, SUITE 300
NOCRTH PALM BEACH FL 33408

Street Address (PO, Box Number is Mot Acceptable)

City

FL |

Zip Code

8. The above pamed entity submils this statemert for the purpase of changing 1s registerad office or registered agent, of bOlt, in the State of Fiorida. } am familar with, and acoept

the cbhgatiens of registered agent.

SIGNATURE

Signature, yled or prnted reme of regrsterad agont and blie § aopboable

T TNOTE Regisiered Agent sigeallre raqurad when rminstating) DATE

FILE NOW FEE 18 $15000
After May 1, 2004 Fee will be $550.00

9. Blection Campalgn Financing

$5.00 may Be

, - Trust Fund Contribution.
Make Check Payable to Florida Department of State rust Fund Contribution Addec 1o Fess
10. TOFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THE PD 7 petete TLE [} change £ Addition
NAME CUILLO, ROBERT S HAME
- )
STREET ADORESS {515 N. FLAGLER DR., STE 808 STREET ADDRESS 4 ,giﬁ%’%{} 1;32]-23’ g i
oTv-STP  |WEST PALM BEAGH FL 33401 oy-ST. 28 U -l L -024 150.00
THILE T T 3 petete Wi [ Change {3 Addifion
MAME HOTARY, MICHAEL KAME
STREET ADDRESS {515 M. FLAGLER DR., STE BO8 STREET ADORESS
LiTY-ST- 2P WEST PALM BEACH FL 32401 CATY -ST- 2P
HLE o 3 Defete TLE lChange [ hddition
HAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P COTY-SE- TP
e . b UTE ichange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
eITy-57-2p Y- $T- 1P
HILE - 3 Delete TE T 5 Crange [ Addition
RANE NAMSE
STREET ADDRESS SYREET ABDRESS
CITY-ST-Tp TY- 55- 2P
e ) [ ptete T ) [3cChange 1 Addition
WANE HANE
STAEET ADDRESS STREET ADBAESS
CHTY-4T- 29 Iy 57- 2P

$2. | horsby certify that the information supetted with this ftiing does not quaiify for thé exérhption stated in Section 1 19.0753}&}, Florida Statstes | further certify that the infofmation”
indicated on this repon or supplemental report is wue and accurate and that my signature shall bave the same lfegal elfect as if made under cath, that ! am an officer or director
of the corporahon or the recever o irustee empowered 1o exacute this report as réguired by Thapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 1 jRi
changed, ar an an atlachment with an address g all other lke empowered. -

SIGNATURE: ACHATL HOTARY

EIGNATURE ANG TYPED DESPRINTED NAME OF SICHING OFFICER OR SIRECTOR

Sipl-H478-4990

Daytime Phane ¥

H-dpoy




