FILED
. 2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

. ANNUAL REPORT : Secretary of State

DOCUMENT # P00000047480 02-13-2006 90007 030 ***150.00
1. Entity Name
TOM'S RESTAURANT INC.
Principal Place of Business Mailing Address H u " 1 q i3
1349 N COMBEE ROAD 1349 N COMBEE ROAD
LAKELAND, FL 33801 LAKELAND, FL 33801
e SR VA ORH SR AC AR AER O
Sulle, At 4, etc. Sulle. Apt. 8. etc. 01132006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE) Number Applied For
59-3645860 Not Applicabla
Zp Country Zie Country 5. Certificate of Status Desired O gz'gfq 3:’:5“””"
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARTYAMSOAL, N GATE
1349 N COMBEE RQAD Strea! Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33801

City FL | Zip Code

8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of ragisiaied agenl and litle if 2pplcable, {NOTE: Ragisterad Agent $i 1A whan e ing} DATE
FILE NOWIH FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fess
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O3 petete TLE [ Change  [7J Additicn
NAME ARTYAMSOQAL, N GATE NAME
STREET ADDRESS | 2702 MORGAN COMBEE ROAD STREET ADDRESS
CITY-S1-2IP LAKELAND, FL. 33801 CITY-51-2IP
TMLE [ Detete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-SI-ZIP
TaLE O pelete TImLe (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-S81- 219 CITY-5T-2IP
TALE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2IP
TMLE [ petete WTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP €Y-ST-2P
TLE (2] Detete TIMLE O ¢hange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-§1-21P CITY-ST-2tP

12. | heraby certify that the infarmation supplied with this filin g does nct quality Tor the exemptions contained in Chapter 119, Florida Statutes, | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered 10 gkacute this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmenywith anadd ih all otpfer like empowered.

V48 Srtyamsee! 2/t /¢ Jé S 529 s722

SIGNATURE AND yzn ?‘RINTED NAME GF SIGMING OFFICER OR DIRECTOR Oate Daylima Phone ¥

SIGNATURE:




