2004 FOR PROFIT CORPORATION
I ANNUAL REPORT . FILED . .
DOCUMENT # S88501 % Feb 11, 2004 08:00 AM

1. Entity Name
WALGREENS PLAZA RESTAURANT, INC. Secretary of State

Principal Place of Business Mailing Address

10071 SW. 2ND AVE. 10058 SPANISH ISLES BLVD
SUITE & F12 L
BOCA RATON, FL 33432 US BOCARATON, FL 33498 US

UAANRERIRARRACRTRAR AR A

01072004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE o FE oo CErE

65-0288852 Mot Applicable
) ) $8.75 additional
5. gertrf:cale of Status Dfswed [l  Fee Required

AT AN b i e e ] =

B. Name and Address of Current Reagistered Agent

Té%géJsRéhmgg }[<SLES BLVD _ DO NOT WRITE
ggcA RATON, FL 33488 ' h IN THIS SPACE

= = = oo J— — e —

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the Stata of Florida. [ amn lamiliar with, and accept
the obhanatads - ~i~tarad agant.

SIGNATURL ' i ' o

Signaturs. Tygud or printat name of teQistersd agent and e if applizabla. {NOTE Regatesat Agant SHNATN tetured when Fa]nmng) CATE .
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 tay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution, O  Addedto Fees

10, CFFICERS ANE DIRECTORS . | - L i ] L
TITLE Cc
NAME PITOQ, CATERINA
STREET AUDRESS | 8044 LONG LAKE PALMS DR. ' ] UNaURO04 7027
orv-s1-2F | BOCA RATON, FL 33496 S L , H2A12/04-80023-017 158.7%
TMLE PTS
NANE PITO, FRANK J

SIREET A00RESS | 9676 RICHMOND CIR

cry-s1-2P | BOCA RATON, FL 33434 .
TITLE
HNAME

vt ] DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CITY -8T-ZIP

TIe

NAKE

SIREET ADDAESS
CiTY-S1-2tP

e
NAME
STREET ADDRESS
CiTY-57-2IP o s 0 i e =

12. | hereby certify.zhal the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the Information
indicated on this reparnt or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporaton or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachrff'with an ad@es . with all other like empowered.
sianaTURE: X ) &&(\ e

SIGNATURE AKD TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phove # ‘.‘




