2005 FOR PROFIT CORPORATION

- - ANNUAL REPORT (AR) FILED

DOCUMENT # P98000058869 Apr 22,2005 08:00 AM
" Entty Name Secretary of State
WESTFORK PLAZA RESTAURANT INC.
Principal Place of Business S hjgiﬁng Addrass
15593 PINES BLVD 7682 WILES RD.
PEMBROKE PINES FL 23028 CORAL SPRINGS FL 33087 A
e R e I 111111 A
SU“&. Apt. #, etc, T ’ Suite, Apt. #, efc, - 18t MOORE CHZEO034 (101104)
City & State o ) i City & State o - 4. FEl Number Applied For
_ ] 65-0829474 Not Applicable
Zp Country aip Calintry 5. Certificate of Status Desired [I) ?i'gg“;zi’“"“a'

7. Name and Address of New Registarad Agent

€. Name and Addrass of Current Registered Agent
) o S ) MName *

;QBOAA\JV{?_%%R&S, M StreetAddress; {P.Q. Box Number is Not Acceptabla)

CORAL SPRINGS FL 33067

City ’ "' FL TZip Code

8. The above named entity submits thid statement for the purpose of changing its ragistersd office or ragistered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent. . .

SIGNATURE

Sgralule, typad of pirted nams of togistored egent and The it applicable IO Registired Agent signaiurs requiad when renstaling) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Foe Will Be §550,00
Maks Check Payable to Florlda Department of State

$. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [JJ  Added 1o Fees

0. “OFFICERS AND DIFECTORS S ~ ABDITONG/CANGES TO OFFICERS AND DIRECTORS IN 11

e PD 7 Delete TIRE [ Change [T Addition
NAME TROIA, ROSARIO NAWE UnonniEees21

STREET ADDRESS | 7682 WILES RD SIREET ADDRESS 4,192 A -

SO \TOBZWILES RD 7 o4 04/22/05-80021-001 150,00

Iy sD T C Doaee  J e N [ Sharge [ Addition
NAME TROIA, AUDREY M NAME

STREFT AODRESS | 7682 WILES RD STREET ADDRESS

LTy -85-27 CORAL SPRINGS FL 33067 CITy-st- 2P

IE o T - 7] Detets e ' - [JChange [ Addition
NAME NAME

SIREET ADDRESS STREETADDRESS

CITY-S1-2IP CiFY-5T.21P

e ) ‘ [ Delete g [l Change [ Addition
NAME NANIE

STREET AODACSS SYREET ARDAESS

CTY- §7-7P QIY-SE- 2P

TiILE o S ) " 13 Delefe e Cichange [ Addition
NAME NAWE

STALET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-51-2P

TiTLE - ‘ B  Ooelde TLE [ Ghange [ awin
HAME AN

STRELT ADDALSS STREET ADDRESS

Ty -5T-2P QY ST2F

12. | hereby certify that the infermation supgliad with this filing does not qﬁglify for the exemption staled in Section $19 075{3)6), FT@rida Statutes f further certify that the information
indicated on this report or supplemental report is true and accutate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporation or the receiver ar trustea empowered Lo axecute this report as required by Chapter 607, Florida Statutes; ?ﬁat my nama appears in Block 10 or Black 11 if

changed, or on an attachment with an addrgss all otheﬂﬂﬂﬁ:z«irjd,. g
——— E 7

GH PRINT| AME OF SIGNING DFFICER OR DIRECTOR : 7 Dale

SIGNATURE:

SIGNATURE AND TYPI Daytrria Phoria #

— > —




