i

A}

e | FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT
DOCUMENT # V03854 ecretary of State
E # 04-30-2004 90230 037 ***150.00

1. Entity Name
HOLLYWQOD RESTAURANT, INC.

Principat Place of Busingss Mailing Address

400 S. STATERD. 7 400 S. STATERD. 7 J qu {3363
PLANTATION, FL 33322 SUITE 112 .
. PLANTATION, FL 33322
e s IUERAG AR NIR RV IR
400_South StatelRoad 7 400 South State Read 7

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

Plantation, Florida Plantation, Florida 65-0307144 Not Applicable

IV Co,lj":'i;ySAm,. e .;____3533_1: —— jj’gﬁi |5 Certifcate of Graws Qesied O gg;;quf:ﬁi_“?‘,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY -
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The above hamed 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

Signalure, typed or printed name of registered ageni and Iitle f applicabla. (NOTE: Regislered Agent signature required when reinstatng) DATE
"wx
. FILE NOWIIl FEE IS $150.00 9. Election Campalgn Etnancrng $5.00 May Be
~ After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. C Added to Fees
10.". ) B QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D . 1 Delete TMEE D (3 Changz [ Axdition
HAME -MCDONALD, GERALD T NAME McDenald, Gerald T.
STREET ADDRESS | 400 S. STATE RD. 7 sireeranoress | 4007 South State Road 7
—GY-ST.ZPo.| RLANTATION, FL.33322___ . e | SCSER._ L Plantation,.Florida..3331 7 .. I
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIrY-$1-2tP . CiTY-ST-21P
TILE O oetete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
TOLE [ Delate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-51-2IP CITY-5T-2Ip
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-81-2P
TLE 1 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmyisT-zp . I hiaies - - - - - - - “f° CITY-ST-ZIp~ -~ —- —_— -

12. { heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ather like empowered. )

SIGNATURE;/W Gerald T. McDonald 954-584-3060

SIGNATURE &N TYPECFDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




