FILED

2005 FOR PROFIT CORPORATION., Mar 23, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # S13166 Secretary of State
. Entity Name _
!FHAIVSEPPER RESTAURANT, INC.

Principal Place of Business _ Mailing Address o
2049 UNVERSITYDR L 2049 UNIVERSITY DR
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 3307

= (LA AR ENCARRAAACI

02042005 No Chg-P CH2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE & Femos AopTed For

B65-0237362 Not Applicable
. - $8.75 additional
5. Certificate of Stalus D‘eswed O Fee Required

6. Name ;;El_Add;és_s_of_Current Registered Agent_  _ - | —

5045 UNIVEROITY DR DO NOT WRITE
CORAL SPRINGS, FL 33071 IN THIS SPACE

p—— o | —— ] = o . o ] Bl o
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - e o A T L - N .
Signature. typad or printad name of raglsiered agent and title if abplcable (NOTF VRensstered r}gen: dgﬂ.a{ure required wran reinstating) DATE
FILE NOW!! FEE IS $150.00 2. Election Campaign Financing $5_0|] May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. ~ OFFICERS AND DIRECTORS T =
TmE D )
NAME PONGLUANG, LITTA -
STREET AGDRESS | 2614 NW B9 AVE .
oTeStZe | MARGATE, FL 33083 . N o
TILE PD - P -
e PONLUNG, VARISARA - . HOO0R027T3432 ,
SIREET ADDRESS | 26114 NW 69TH AVE : 13/23/05-80025-00%5 150,00
OTv-§12P | MARGATE, FL 33063 3 R T o
THILE
NAME

stz _ __ DO NOT WRITE

) | ‘ ~ IN THIS SPACE

NAME
STHEET ADDRESS
GIry-ST- 2P _ ) N _ L =

TITLE
KAME

STREEY ADDRESS
BITY-ST-2P N _

e
NAME

STREET ADDRESS
CIrY-ST-2P | _ -

12. | heraby cerliij'/1 that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07?3](‘1}‘ Flarida Statutes. | further cartify that the information
indicated on this repcrt or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corporalion or the receiver or trustee empowered lo execute this report as required by Chapter BO7, Fiorida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or an an attachment with an address, with all other like empowarad.

SIGNATURE: @&W o B 3 Mfos”
StGN.VATUnE AND TWED [a]] MNTED NAME OF Squ[NG OFFB{EAR ?R...PIHECNH . Das N

Daytime Pn_une [




