2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 26, 2004 08:00 AM
DOCUMENT # PS9000058869 i Secretary of State

1. Entity Name
WESTFORK PLAZA RESTAURANT INC.

Pringipal Place of Business Malling Address

15593 PINES BLVD 7682 WILES RD.
PEMBROKE PINES, FL 33028 " CORAL SPRINGS, fL 33067

NG

040220604 Mo Chg-P CR2EG34 {10/03)

DO NOT WRITE IN THIS SPACE Py AEpTeaTer

685-0820474 Nt Applicabie
) $8.75 Addricnal
5. Cerlificate of Status Desired [} Feo Roquired

8. Name and Md;c_s._s of Current Ro_giiterve-d Agent e

TROIA AUDREY 1 DO NOT WRITE
CORAL SPRINGS, FL 33067 IN THIS SPACE

8. The above named entlly submits !hl_s s!ateniens for the purpese of charging its registered office or registered agent, or botl, in the State of Florida. | am famiiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signante, typad o pricted mzme-a; reg?stemci agent and e it apolicanle {NCTE. Registered Agent signaturs requirec whan reinaising) DATE
FILE NOWII FEE I3 $150.00 9. Elsction Cempaign Financing $5.00 may 8s OO 218
Trust Fundg Cortribution, £} AddedioFees L, Hondon ?3
After May 1, 2004 Fes wu_l I:o _ssso.on /2704 -é?jﬁé -023 150.00
16, CFTGERS AND DIRECTORS i 7
THLE PD
NAME TROIA, ROSARIO

STREEY ADDRESS § 7682 WILES RD
oY-57-2F CORAL BPRINGS, FL 33067

THLE 8D

NAME TROIA, AUDREY M

STAZET ADDAESS | 7682 WILES RD

oIy 87- 2P CORAL SPRINGS, FL. 33067

TME
HAME

st DO NOT WRITE

. IN THIS SPACE

HAME
SYREEY ADDREES
CITY-§T-ZF

TRLE

Hefg

STREET ABDRESS
CiFY-51-2F

TLE l

NAME
STREET ADDRESS
CITY- ST 22 '

12, }hareby certify that the information sugplied with this ﬁ&ng does nat qualify for the exemplion stated in Sectlon 1 1&07%3){13, Florida Statutes. | further certify that the information

indicated on this report or supplemental sefrt is true and accurate and that my signature sheif have the same legal effect as if made under oatty; that } am an officer or director
uSles brpowered fo execute this report as required by Chapter 607, Florlda Stejutes; and that my name appears In Block 10 or Bleck 11 it
adgfess, with aif p ftke empowerad,

of the corperation or the receiver of
changed, or on an attachment w4

SIGNATURE:

RFAND TYPED o?bmmiﬂ' NAME DF SIGWNG OFFICER Off DIRECTOH ¥ T Daylima Foane #

Lt e Lo/ yly-277]

>

- ra



