2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S03357

1. Enlity Name

FILED
Mar 02, 2007 08:00 A
Secretary of State

WLD RESTAURANTEURS, INC.

Principal Place of Business

401 £ LAS BLVD 2200
FORT LAUDERDALE, FL 33301  US

Mailing Address

LAS OLASCTR
450 E LAS QLAS BLVD 900
FT. LAUDERDALE, FL 33301  US

“DO'NOT WRITE IN THIS'SPACE

ARSI MRS

01242007 No Chg-P CR2EQ34 (11/05)

4, FEI Numbar Applied For

65-0220677 Not Applicabia

$8.75 Adaitionar

5. Certificate of Status Desired O Foe Raquired

6. Name and Address of Current Registerad Agant

HORVITZ, DAVID W
401 E LAS OLAS BLVD 2200
FT. LAUDERDALE, FL 33301

IN THIS SPACE

¥

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am lamiliar with, and accept

the obligations of registared agent,

SIGNATURE

Signatute, typed o pnntad name ol registered agent and tite if apphcabla

{NOTE: Rogistored Agoni signaiurs equired when rensiatng) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee wlll be $550.00

8. Election Campaign Financing
Trust Fund Contributian.

IR 33

$5.00 MayBe | LIS/ 1307520036015 150, 00

Added to Fees

10, OFFICERS AND DIRECTORS | | BB
TITLE pP

NAME HORVITZ, DAVID W

STREETABORESS | 401 E LAS OLAS BLVD 2200
CITY-S1-2P FORT LAUDERDALE, FL. 33301
TIMLE Dvs

NAME HORVITZ, NORMA

STREETADDRESS | 401 E. LAS OLAS BLVD 2200
GITY-5T-2iP FORT LAUDERDALE, FL 33301
TILE D

NAME BILLINGSLEY, ROBERT P

SIREET ADDRESS | 401 E. LAS OLAS BLVD 2200
City-$T-21P FORT LAUDERDALE, FL 33301
TITLE T

NAME PUCK, ROBERT J

STREET ADDRESS | 401 E. LAS OLAS BLVD 2200
GITY-51-21P FORT LAUDERDALE, FL 33301
TIE Vv

NAME BURTON, MELVIN

STREETACDRESS | 401 E. LAS OLAS BLVD 2200
CITY-ST-UP FORT LAUDERDALE, FL 33301
TTE

RAME

STREET ADDRESS

CITY-5T-2IR

ovowt S R T I P
FUTERETNN S SR ey
. ! ' N

3

DO NOT WRITE

3

i

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the intormation

indicated on this report or suppl
of the corporation or the raceive
changed. or on an attachment

SIGNATURE:

ental report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
r trustea empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11.f
addrass, with all other like smpowerad.

Geer 7. Puck, | 72oueer- 3 oo/l A-5>3-212/

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylkna Pnons #




