-

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2004 8:00 am

DOCUMENT # P99000084968 Secretary of State
- Eniy tame 03-30-2004 20001 007 ***150.00
CHANGES IN LATITUDE RESTAURANT, INC. '
Principai Place of Business Mailing Address
2750 GRIFFIN ROAD - 2750 GRIFFIN RCAD
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Number Apptied For
36-4325973 Not Applicable
Zip Counlry Zip Gountry 5. Cenificate of Status Desired 0O ?eae g?qli?:énonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?2003|PH02¢;-|8_PREE?VICE COMPANY Street Address {P.0. Box Number is Mot Acceptable)
TALLAHASSEE FL 32301-2525
City FL | 2 Cose

8.; The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floria. | am familiar with, and accept
* the obligations of registered agent.

'-Sl(‘NATURE _— R~ = R e e R e e R e — EREE
Swgnaturs lypedor primied name 0f registared agent and titie il applicable. (NOTE: Registased Agent signature requrad when reinstating)  « DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P Ooelste TInE [ Change  [_] Addition
NAME SIEGEL, ROBERT NAME
STREET ADDRESS | 5022 STILLWATER TERRACE STREET ADDRESS
ory-st-zp IFORT LAUDERDALE FL 33312 : CITY-ST-2iP
TITLE ST O pelete TTLE O change [ Addition
NAME SIEGEL, VICTOR NAME
STREET ADDRESS | 5022 STILLWATER TERRACE STREET ADDRESS
CITY-§T-2P FORT LAUDERDALE FL 33312 CITY-§T-21P
THLE £ Deler TLE [T change £ Addition
NAME NAME
STREETADDRESS [~ =~ - ~~% - - : ¥ siocer aooness-1- . - -
CITY-ST-2IP CITY-ST-2IP
TLE : 3 pelete TITLE [ change [ Addition
HAME : Cr s R o W T T
STREET ADDAESS STREET ADDRESS
GITY-ST-7iP CHY-ST-ZP
TILE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRfSS
GITY-ST-ZIP CITY- ST-2IP
TME ‘ [ Detete TITLE {7l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CIiy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Secticn 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
ol the carperation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atta ent with an address, with all other like empowered.

SIGNATURE: uma,&%;u Uc;mma, S{em/ /aa/nLL Q2L Gt HOR]

W




