FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # V53596 - 05-03-2005 90081 021 ***150.00
1. Entity Name
P.LW. RESTAURANT, INC.
Principal Place of Business Mailing Address
201 E MCNAB ROAD 201 E MCNAB ROAD -
POMPANQ BEACH, FL 33060  US POMPANQ BEACH, FL 33060 US
e RS A ERTE AR R AWK

Suite, Apt, #, elc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)

City & State City & Stata 4. FEI Number Apptied For

65-0381015 Not Applicable
Zip Country Zip N Country 5. Cenliicate of Status Dasired I ?:"gglﬁg:é“‘ma'
6. Name and Address of Current Hegislqrgd‘:h"gom 7. Name and Addreas of New Registered Agent
’ Nama
WETTENGEL, ILSE
201 E. MCNAB RD - Street Address {P.Q. Bax Number is No1 Acceptable)
POMPANO BEACH, FL 33669 - N
] ‘ City FL I Zip Code

8. The above named entity submits this statement for the purposé:o( changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent. ,‘

K

SIGNATURE ML v
Signature. yped or priaIIet?_nuﬁe of registgred agent and tive it appl\capzs‘. (NOTE: Registersd Agent signature required when feinstating) DATE
FILE NOWIl! FEE IS $150.00 9-; flaction Campaign Financing 0 $5.00 May Be
After May 1, 2005 Foo will be $550.00 -T:rusl Fung Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DP [ telete TITLE [JChange  [] Addilion
HAME WETTENGEL, ILSE RAME
STREET ADORESS | 521 S.E. 14TH ST STHEET ADDRESS
CIrY-§1-2P POMPANO BEACH, FL CITY-ST1-2IP
TITLE D Kneze[g WILE [l ctange [ Addition
NAME GONZALAZ, KIM NAME
STREET ADDRESS | 201 E. MCNAB RD STREET ADDRESS
CITY-§T-2iP POMPANO BEACH, FL CITY-ST-7IP
THLE O Delete TE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
e ] Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2P CITY-S1-2IP
TiTLE [ Deteta ILE O Change 7 Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-ZP CITY-ST-7IP
THLE 3 Detete T [ Chenge ] Adeition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CTY-S1-2IP

12. | hereby certify that the information supplied wilh this filing doas not quality for the exemption stated in Section 119,07(3)(), Florida Statutes. | furthar certily that the information
indicated on this repori or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecula this report as requirad 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.

sianaTuRe: Y h/p & o o/ 426 95

SIGNATURE AND TYPED OR PRINTED NMME OF GIGNING OFFICER OR DIRECTOR Osta Daytima Phone #




