2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # V53596

1. Entity Name

P.I.W. RESTAURANT, INC.

Secretary of State

05-01-2006 90353 040 ***150.00

Principal Place of Business

201 E MCNAB ROAD
POMPANO BEACH, FL 33060 US

Mailing Address

201 £ MCNAB ROAD
POMPANO BEACH, FL 33060  US

2. Principal Place of Business

3. Mailing Address

R R

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04212006 Chg-P CR2E024 (11/05)
City & State City & State 4. FEI Numbes Applied For
65-0381015 Not Applicable
ap Country Zip Country 5. Certiicato of Suatus Desied [ 99-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

WETTENGEL, ILSE
201 E. MCNAB RD
POMPANO BEACH, FL. 33060

Street Addrass (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entlity submits this statement or the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep)

the obligations of registered agent,

SIGNATURE

Signature, typed or prinled name of registered agent ang

titla if applicable.

[NOTE: Registered Agant signature raquied whan reinstating)
- “

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DP T pelete TITLE [ change  [J Addition
HAME WETTENGEL, ILSE NAME

STREET ADDRESS | 521 S.E. 14TH ST STREET ADDRESS

CTY-ST-7IP POMPANOQ BEACH, FL CIry-S7-2P

TITLE O Detere TILE {J change  [] Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CiTY-81-21P

TITLE [ pelete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-SF-2IP

THTLE [ oeete TLE [J Ghange (I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2I CITY-ST-2IP

TITLE O Delete TILE [0 change 7] Addition
NAME NAME o

STREET ADDRESS SIREET ADDRESS

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

mie O pelete THLE [ Change [ Addition
NAME .. NAME

STREET ADDRESS " STREETADDRESS

cv-si-ae | - CITY-ST-2P

12. 1 hereby certily thal the information supplied with this filing does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. { further cenify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

. changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Mﬂlgﬁ(a‘&/
. IGNATURE AND ED OR PRINTED OF SIGNING OFFICER OR DIRECTOR

4 LY 6 G54 -7/-356 K

Cate Daytime Phone #




