FILED

2005 FOR PROFIT CORPORATION Feb 04, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000005628 02-04-2005 90041 028 ***150.00
1. Entity Name
1 FRESH RESTAURANTS, INC.
Principal Place of Business Mailing Adciress
2982 GOLDEN EAGLE DR, 2982 GOLDEN EAGLE DR. 4 U U 1 2 4 23
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
R v DTG R
Suita, Apt. #, eic. Suite, Apl. #, stc. 02022005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEINumber | Applied For
APPLIED FO%L('LSSL'B 7 Not Applicable
Zip Country @p Country 5. Certificate of Status Desired O ?g'g?qﬁfﬂim'
6. Name and Addresaof Current Reglstered Agemt. — — - — =~ - 7..Nameand Address of Now Registered Agent
Name
POOLE, WILLIAM E
2882 GOLDEN EAGLE DR. Strest Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32312
City FL [ Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigratura, typed or printed name of registerad agant and iitle it applicabie. {NOTE: Regristered Agent signature required when reinsiating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L) Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE P 3 Detele THLE Clchange £ Adgition
HAME POOLE, WILLIAM NAME
STREET ADDRESS | 2982 GOLDEN EAGLE DR. STREET ADDRESS
CITY-51-21P TALLAHASSEE, FL 32312 CITY-ST-2P
TIME I Deete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-§T-2P
TILE O Delete ME [YChange [ Addition
NAME — =) o= - — NAME —l e — . . am e - _—
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-ST-TP
TILE [ Delete e [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CHTY-ST-2P CIFY-S1-ZP
TMLE [ petete TLE [J Crange  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE ] Delate TITLE [J change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P

12, 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)0}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama lagal altect as if mada under oath; that | am an officer or director
of the corporation or the receiver ¢ trustee empo::@xscma this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

al

changad, ¢r on an altachmentfwit§ an addrass, i er likg pmpowered.
SIGNATURE: (:GL/E 71 /ﬂ rwaL gl / L/ 05 %f()/ 7y$-sFOF

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone §




