FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ! - FLORIDA DEPARTMENT OF STATE

CORPORATION ‘ Sandra B. Martham
ANNUAL REPORT L Secrelary of State
1996 b DIVISION OF CORPORATIONS

DOCUMENT # V07852 ﬁ (1)

1. Corporation Name

WILD ROSE RESTAURANT, INC.

AR SR

Principa! Place of Business —Mawlmg; ;ddress
2689 STIRLING ROAD 2699 STIRLING ROAD
SUITE 103-C SUITE 103-C
F 2 RDALEFL 32 @
FT LAUDERDALE FL 3331 FY LAUDERDALE FL. 3312 3. Date Incorporated or Qualified 3a. Dale of Last Report
- | ,_ 01/21/1992 050111995
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21 2] ‘ 650406027 | vot appiicatis
Sulte, Apt. #, etc. |, Suite. At 4 elo. 6. Certificate of Stalus Desired 0 $8.75 Adc!itional
22 271 Fee Required
Cry & Slale | City&Swete 6. Election Campaign Financing 0 $5.00 May Be
22 28 L Trust Fund Contribution Added to Fees
Zip | Country | Zip | Gountry 8. This corporation has liability for intangible tax under s 199.032,
24 251 29[ 30] florida Statutes [ Yes [INo
8. Name and Address éi_'_Current Registered Agent . _' 10. Name and Address of New Reglstered Agent
81| Name
BURG.AY, MAE 82 Streat Address {F.O. Box Number is Not Acceptable)
9201 LIME BAY BLVD
SUITE 103-C 83
FT LAUDERDALE FL 33312 84| Gy FL 85 7p Codo

11. Pursuant to the provisions of Sextions 607.0502 and 607.1508, Flarida Statules, the above named corporalion submils this statement for e purpose of changing its registered offico
or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby aceept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE e
Signature, typed of printed name of registered agent Bid tif 3 1 a; picatds (NOTE- Registered Agent signat.re recpiead whon roinstadi g DATE ’LF)-

12. OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREC]ORS IN 12 o

- — '

TITLE S1D ] DeLETe IRRD(H {71 Cnange  [7] Addition -

NAME JACOB JOHN X 1.2 RAME 3

streeranoress | 2689 STIRLING ROAD, C-107 13 STREET ADORESS o

oTY-sT-2p FT. LAUDERDALE FL 140TY-51-2P &

TILE PD [ DELETE 2 1HLE [] Change [ Addition | <

NAME JACOB, SHEILA 22 NAME

steci ooress | 2699 STIRLING ROAD, C-103 23 STREET ADDRESS

Gy $1-70 FT. LAUDERDALE FL o 2ACNY-51-21P

TIILE [] DELETE 3 1TITLE VP (] Change K Addition

NAME 59 NAME MAE BURGAY

STREET ADDRESS 33 siReeTapoRess | 2699 STIRLING ROAD, C-103

CHTY-5T-2P - 3400Y-8T-200 FT. LAUDERDALE, FLORIDA = 33312

TILE [ DELETE 4.1 TITLE [} Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

oITY -81- 2P ) o 44 CITY-ST-71P ) .

TITLE [[] DELETE 5 1THLE [ Change [ Addition

NAME 52 NAME

STREEY ADOIRESS 5.3 STREET ADDRESS

CITY-57-2iP e _J 54CiTy-5T-2F

TITLE [ DeLETE 6 1TIILE [7) Cnange [ Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STHEE] ADDRESS

CITY-ST-2IP vﬁ 4 CITY - 5T-2IP .

14. | do hereby certify thal the information supplied with 1his fiing is voluntarily fumishéd and does not gualify for tha exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
certify that the infarmation indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcigr of 1he corporation or the receiver or Trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Blook 12 or an attachmep h an address.

SIGNATURE:

" DagineFroned




