-

FILED
Apr 30,2005 08:00 AM

"'+ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT _
DOCUMENT # V41401

1. Entity Name

FLORIDA HOTELS & RESTAURANTS, INC.

Secretary of State

Principal Place of Business - M-ar'ﬁng Addrass

60 SOUTH IVANHOE ST ‘ ~ 60 S IVANHOE BLVD
ORLANDO, FL 32804 _ US ORLANDO, FL 32804  US

DO NOT WRITE IN THIS SPACE

AR RREOR Ec

04202005  No Chg-P CR2E034 (10/03)

Applied For
Not Applicable

[ $8.75 Additional
Feo Required

4, FEI Number
. |___59-3208507

B, Cenificate of Status Desired

6, Name and Address of c:.lrrent_Fl_ogIstered Agent

ZACZAC, GEQRGE
60 5 IVANHOE BLVD
ORLANDOQ, FL. 32804

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement fof the purpose of eharging its registered office or registérad agent, or otfi, in the State of Flarida  { am farniliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typed or printed hame of registered agent and tits Il apphicable. (NOTE Teg}

Agent s1gh

raguited when fe B} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Election Campalgn Financing

-

$5.0Q mMayBe
Added to Fees:

LOONN024 5663

0. BFFICERS AND DIRECTORS ]

me PTD -
NAME ZAC-ZAC, GEORGE
STRECT ADDRESS { 60 S. IVANHOE STREET

04/30-05-80046-001 15D.00

el DEu i A

CITY-57-2P ORLANDO, FL 32804

T vsp

NAME ZAC-ZAC, LOURDES
STREET ADDRESS | 60 8, IVANHOE STREET
CITY- ST-ZIP ORLANDO, FL 32804

TILE

NAME

STREET ADORESS
CITY-5T-ZIP

. DO.NOT WRITE

THLE

NAME

STREET ADDRESS
CITY-ST-2P

“T“IN THIS SPACE

TITLE

HAME

STREET ADDRESS
CIvY-ST-2P

TIME

NAME

STREET ADDRESS
CITy-ST-27

12, | hereby certi‘fg ihat the informaticn supplied with this filing daes not qualify for the exemption staled in Section 119.Q7(3)(i). Florida Statutes. | further certify that the information
{s report or supplemental report is trus and accurate and that my signature shall have the same lagalieffect as if made undear cath; that | am an cofficer or director

indicated cn

of the corporation oF the recelver or trustee empowered 1o execure this report as required by Chapler 607, Florida Statutes; and that my name g

changad, cr an an attachment with an address, with all other like empowered,

SIGNATURE: GTovop L Foo

ars in Block 10 or Block 11 if

"‘{' 2;1.- 05 L

Date € Daytime Phono &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR CIRECTOR

—_—

! £l -



