2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # S88501

1. Entity Name
WALGREENS PLAZA RESTAURANT,

INC.

Secretary of State

(03-13-2006 90086 043 ***150.00

Principal Place of Businass

1001 S.W. 2ND AVE.
SUTE &

Mailing Address

l1:0(2)58 SPANISH ISLES BLVD
1

50002382

BOCA RATON, FL 33432 US BOCA RATON, FL 33498 US
Suits, Apt. #, etc. Suita, Apl. #, elc. 01192006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Numbar Applied For
65-0288852 Nat Applicable
Zp Country e Country 5. Cortificate of Status Desired O $8.75 Additonal
. Fee Required
—— &.-Nama and Addrase of Current Reglsterad Agent - ——7. Name and Add of New Ragi d Agent -
) Narme

PITO, JR., FRANK

10058 SPANISH ISLES BLVD
F12

BOCA RATON, FL 33498

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Coda

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

Signature, typed or printed name of registered agent and

tine it applicatie

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2006 Foeo will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

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

TITLE C 1 pelste TITLE {0 Change ] Addition
NAME PITG, CATERINA NAME

STREET ADDRESS | 9044 LONG LAKE PALMS DR. STREET ADDRESS

CITY-§T-2IP BOCA RATON, FL 33498 CITY-51-21F

TMLE PTS O petete TMLE [ Change [ Addilion
NAME PITO, FRANK J NAME

STREET ADDRESS | 9676 RICHMOND CIR STREET ADORESS

CIvY-ST-2IP BOCA RATON, FL 33434 CITY-51-2IP

TITLE 3 oelete 1IMLE [ Change [ Awdilion
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-5T-21P

TITLE O Detete TiLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE ] pelete TILE (O] Change T Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemplions contained in Chapter 119, Florida Siatutes. I further cartify that the information
indicated on this report or supplemental report is trua and accurate and ihat my signatura shall have the same legal effect as i made under cath: that I am an officer or director
of the corporation or the receiver or lrystee empoweared 1o axecuts this report as required by Chapter 607, Florida Statutss; agd that my name appears in Block 10 or Block 11 it

{th gll oih,r like empowerad.

changed, or on an ajlaghmeni,

SIGNATURE:

ith argaddress,

Y

TURE AND TYPED OR PRINTED NA

E OF S8IGNING CFFICER OR DIRECTOR

Date Daytime Phone #

ATAT
-




