2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2004 8:00 am

DOCUMENT # P99000093647

1. Entity Name
MATTEQ'S RESTAURANT, INC.

Secretary of State

03-17-2004 90036 002 ***150.00

Principal Place of Business

39 S.E. 15T AVENUE
BOCA RATON, FL 33432

Mailing Address

39 S.E. 15T AVENUE
BOCA RATON, FL 33432

34030843

2. Principal Place of Business 3. Mailing Address

AARET AR EIGR O

Suite, Apt. #, etc, Suite, Apt. #, etc, 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
650955659 Not Applicabla
- i - —
Zip Country o Country 5. Cerlificate of Status Desired I $8.75 Aditional
Fee Required
- -~ -G, Name and Address of Current Reglsterod Agent - 7. Nama and Address of New Registerad Agent
Name

SORRENTINO, ANDREW
-39.SE1STAVE

Street Address (P.O. Box Nurnber is Not Acceptable)

BOCA RATON, FL 33432

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

re. typed of printad name of registered agent and titla if applicable.

(NOTE: Regisiarad Agent signaiune reguirad whan reinstaling)

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Addad to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ;ORRENI'O ANDREW O e me Sareanking | Andrtw I chame (0 Addicon
NAME \ HAME . P CourT

STREET ADDRESS | 7 SCOTT COVET smeraomess | S Pitel T N WL

ony-si-2¢ | NORTHPORT, NY 11768 avse | ForT Salemga  NX A

TME [ Detete TLE (Octange [ Addition
NAME NAME

STREET ADDRESS f STREET ADDRESS

CRY-ST-ZiP oY -ST-2P v

TIME [ belete TME O change [ Addition
NE — KAME - - - - - -

STHEET ADDRESS STREET ADDRESS

CiTy-ST-2IP ciY-S1-0P

TRE [ Delete TILE [Jchange  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CImY-S$7-21P

Tme T Delete - TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CRY-ST-2P

TME O Oelete it [ Change (] Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

cmy-87-2P CITY-ST-7P

12. | heteby certi
indicated on this report or supplemental report is true

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

that the information supplied with this fgm; does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
D accurate and that my signature shall hava the é .
of the corporation or the recaiver or trusiee empowered 1o execute this repodt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[l

same Jegal effact as if made under gath; that | am an officer or director

3}11/0%

SIGNATURE AND

OR PRINTED RAME OF KIGNING GFFICER O DIRECTOR

Dato Daytime Phone #




