_ -~ 2005 FOR PROFIT CORPORATION
- _ ANNUAL REPORT

FILED
Apr 23, 2005 08:00 AM

DOCUMENT # 839164

1. Entity Name -
ROBROY RESTAURANTS, ING.

Secretary of State

Mailing Address

16683 MOUND STREET
SARASOTA, FL 34236

Principal Place of Businass _ . e

1663 MOUND STREET
SARASOTA, FL 34236

DO NOT WRITE IN THIS SPACE

WUER RSB ARREIA A

03152005 No Chg-P CR2E034 (10/03)
4, FEI Nurmber Applied For
36-2589857 Not Applicable
i ; $8.75 Additional
5. Cetilicats of Status Desired | Feo Roguired

6. Name and Addrass gf_Curi-e:it_ﬁ;gismred Agent

FURMAN, ROBERT G
1663 MQUND ST -
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. The ebove namad entity submiis mlé'staiténjlerm for the purpose of changing iis ragistered oifice or ragistarad agent, of béth. in the State of Flofi;ia. I am familiar with, and acéept

the obligations of reglstered agent.

SIGNATURE

Signatue, typed or prinjed name of reuléh;r-ed agu?nf\d l?t:h if applicable. (NOTE. Apgislered Agent signature requrad whan reingiaing) DATE
FILE NOWIH!I FEE IS $150.00 8. Elsction Campalgn Financing $5.00 may Be
Aftor May 1, 2005 Fes will ba $550.00 Trust Fund Centribution. Added io Fees 1 DDFE;DEEER 93
,, . g T P
10, OFEICERS AND DIRECTORS | L TS T LR v B Do N ) I E B
FILE PTD B o
NAME FURMAN, ROBERT G

STREEFADDRESS | 1663 MOUND STREET
CiTY-ST-2P SARASOTA, FL

TILE 8D

NAME TISHLER, LOUIS B. JR.

STREETAODRESS | 200 S, WACKER, STE 2600 T
Gy - §%- 2P CHICAGO, IL

TLE vD

NAME BARTIK, GEORGE
STREETADORESS | 1 RIVERSIDE RD., #2A
CIFY-57-aP RIVERSIDE, IL

TITLE VD

NAME FURMAN, BETTY
STREET ADDRESS | 4214 HIGEL AVENUE
cfy-ST-2pP SARASOQTA, Fi.

TRLE B

NAWE COX, KIMBERLY
STREET ADDRESS | 1663 MOUND ST
ITY-57-2P SARASOTA, FL

TIME

HAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

IN THIS SPACE

12. | hersby 2artify that the Informaticn supplied with this filing does not qualify for the exempicn stated In Saction *19.07| 3)0), Flerida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiec as if made under oalh; that | am an cfficer or directar
eq empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 30 or Block 11 if

of the cerporation or the recaiver or tr
changed, or on an attachmant with, &

SIGNATURE:

ckass. with all other liks~empowered.

SIGNATUXAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Phona #

feto-os TH1-345-789(




