2005 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR) FILED

DOCUMENT # P98000034876 Apr 22,2005 08:00 AM

1. Entity Name - _ Secretary of State
WINSTON PARK CENTER RESTAURANT INC. oy TS

Mailing Address ‘ '

Principal Place of Business

5375 LYONS ROAD 5375 LYONS ROAD
COCONUT CREEK FL 33073 CCCONUT CREEK FL 33073
Suite, Apt #, elc. ; T ) Suite, Apt. #, e‘tc.’_ ) ) ’ 15t MOORE CR2E034 (10/04)
City & State T = City & State N 4. FEI Nurber Applied For
65-0913450 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired | $8'75 Additional

Fae Required

6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Reglstered Agent
T - S Nime T i
gg%Aﬂ\%gﬁ&\E’ !;%%D Strest Address (7.0, Box Number is Not Acceptable)
COCONUT CREEK FL 33073
City T ) FL 1 Zip Code

8. The above named antity sulmits this statement for the purpose of changing lis registered officé or registered agent, or both, in the State of Florida. [.am famifiar with, and accept
the obllgations of ragistered agent, .

SlGNATURE — e —n i *
Sigraturs, ypad of printad name of ragnstetac agan) and Yis f applicabla [tﬁE Reg steraimgem signature required when reinslating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00

' 9. Election Campaign Financing  $5.00 #ay Be
Make Check Payable to Flprida Department of State

Trust Fund Contribution. [ Added 1o Fees

10. BFFR:ERS AND DIRECTOFIS I 1. i ADDTTI@NS[CHANGE TC OFFICERS AND DIRECTCRS IN 11

niE FD - - ] pelete r T jchange L] Adeltion
HAME TROLA, TOMMASSO NAME OO 32528

STRITT ADDRESS | 5104 NW 57 TERR L STREET ADDRESS 14/ 22/05-8007 1 ~004 150,00
ciry.s1-mp |CORAL SPRINGS FL 33067 CATY-ST-2IP

e §D o ' Clpelee N s o Ol change 1 Addition
NAME TROIA, LORENZO NAME

STREET ADDRESS 5348 NW 122 DRIVE STREFT ADDRESS

ey 5721 CORAL SPRINGS FL 33076 CITY-8T- 7P

TME ) ’ . Ol oelete TIE ' Clchange L Addition
PAME NAKKE

STREET ADDRESS STREET ADDAESS

Y- S7-1IP CITY-S1- 2P

TiTLE - ' = l_'_] Delate niLE ' O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P Cy-57-2p

TE I Clelte Tt ’ o - ClcChange L7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-7IP CITY- ST 7P

e 1 Deiete e ' ) Clchange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

Y- ST-7P CITY-ST- 2F

=TT

12. | hereby cernz that tha information supplied with Hfs filing does not aualify for the examption stated in Section 118. O7{3)(i), Ficrida Statutes, | further certify that the information
indicated on this report or supplemental repert Is frue an accurate and that my sighgiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the raceiver or trustee empogwered to executa this repotlast8guiredl by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres '. th'all other like empowes 4
SIGNATURE: ) oy
t Data Dayiime Prona #




