20Q8 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # S03357

1. Entity Nama

WLD RESTAURANTEURS, INC.

Mar 24, 2008 08:00 A
Secretary of State

Mailing Address

LAS OLAS CTR
450 E LAS OLAS BLVD 900
FT. LAUDERDALE, FL 33301

Principal Place of Business

407 E LAS BLVD 2200

FORT LAUDERDALE, FL 33301  US
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03192008 Na Chg-P CR2E034 (11/05)
4. FEI Number Applied For
S 65-0220677 Not Applicable
C 5. Certficate of Status Desrred [} $8.75 Additional

. ‘it
6. Name and Address of Current Registarad Agent

HORVITZ, DAVID W
401 E LAS OLAS BLVD 2200
FT. LAUDERDALE, FL 33301
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8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida | am familiar with, and accept

the obhgatons of registered agent.

SIGNATURE

Signatury typed or prntad nama ol registerad agenl and e if appheable

[NOTE. Ragistarad Agent signature required when ronstating)

DATE

FILE NOWU! FEE IS $150.00

. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

8. Election Campaign Financing

$5.00 May Be
Added to Fees
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10. . B OFFICERS AND DIRECTORS |
INiLE DP

NAME HORVITZ, DAVID W

STREET ADDRESS | 401 E LAS OLAS BLVD 2200
CITY - §7- 2P FORT LAUDERDALE, FL 33301
TILE DVS

MAME HORVITZ, NORMA

STREET ADDRESS | 401 E. LAS OLAS BLVD 2200
CITY-ST-2P FORT LAUDERDALE, FL 33301
TIILE D

NAME BILLINGSLEY, ROBERT P

STREET ADDRESS | 401 E. LAS QLAS BLVD 2200
CITY-ST-2IP FORT LAUDERDALE, FL 33301
TLE T

NAME PUCK, ROBERT J

STREETADDRESS | 401 E. LAS OLAS BLVD 2200
CITY- 8T-2IP FORT LAUDERDALE, FL 33301
TTLE \4

NAME BURTON, MELVIN

STREET ADDAESS | 401 E. LAS OLAS BLVD 2200
CITY-§T-21P FORT LAUDERDALE, FL 33301 -
THLE

NAME

STREET ADCRESS

CITY-ST-ZP

12. | herepy cerbly that the information supplied with this fmné;
indicated on this report or supplemental repart is true an
of the corporation or the raceiver or trustecgemp
changed, or on an attachment with an a: $5,

SIGNATURE:

Il other like ampowered

does not qualfy for the exemptions contained in Chapter 119, Florda Statutes | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that i am an cfficer or director
ered to exacute this report as required by Chapter 607, Flcrida Statutes; and thal my name appears n Block 10 or Block 11 if

SIGNATURE

or{

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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