2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90197 039 ***150.00

'DOCUMENT # V53596

1. Entity Name

P..LW. RESTAURANT, INC.

Principal Place of Business Mailing Address
201 E MCNAB ROAD 201 E MCNAB ROAD
POMPANO BEACH FL 33060 FOMPANG BEACH FL 33060

: ORI RN BUNRR D

2. Principal Place of Business

Suite, Apt. #,etc. Sulte, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.0381015 Nat Applicable

Zip Country Zip Counlry $8.75 Additional

5. ificate of Status Desired
Cerlilicate of Status Desirec O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NGEL, ILSE 3 Street Address (P.O. Box Number is Not Acceptable)
201 E. MCNAB RD

POMPANO BEACH FL 33060 * -
R Ciy | L

8. The above named,_a'n'tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of fegistered agent, };
. ¥

SIGNATURE ¢ : z

' Signalure, lyped or prinled name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

¥ FILE NOWN! FEE IS §150.00 , o

. Afertly 1,200 Fo il b 35500 Sl Commmg s () $5.00 oo
Make Check Payable to Florida Départment of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP . O Delete e [ Change [ Addition
NAME WETTENGEL, ILSE NAME B
streer anoRess | 521 S.E. 14TH ST STREET ADCRESS | '
CIY-§T-2P POMPANOQ BEACH FL CITY-ST-2P
TITLE D O pelete TITLE O change [ Acdition
NAME GONZALAZ, KIM NAME .
sTreet 0oRess | 201 E. MCNAB RD I STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-ZiIP
TITLE O pelete TILE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZiP
TILE [ Oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDAESS
GITY-SF-2P CITY-ST-21P
TITLE 3 pelete TILE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P - T oY TP Mi
TITLE (1 Dolete TITLE [ Change ] Awdition=
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oathy; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ JACNSTNAE SR OUITHRE. L ETTEM At Fob 1203

SIGNATURE AND TYPED OR PRINTED NARIE-GFSIGNING OFFICER OR DIRECTOR Dala Daylime Phone %

CR2E034 (10/02)




