_FILE NOW:

I PROFIT
CORPORATION
ANNUAL REPORT

FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #  P93000006019 (2)

1. Corparation Nane

ALFIE'S RESTAURANT, iNC.

. A 0

Principal Place of Businass Mailing Adciress

1656 OCEAN SHORE BLVD 1666 OCEAN SHORE BLVD
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
3. Date Incorporated or Qualiied | 3a. Dale of Last Reaport
L 01/19/1993 01/30/1995
2. Mrincipal Place of Business [Ea. Marling Address 4. FEt Number Applied For
T - 59-3163431 Nol Applicatie
| Sute, ApL 4, elc. | Suite, Apt #, etc. 5. Certificato of Status Dasied 0 $8.75 Add.ilional
|22 T - Fee Required
~ City & State _ City & State 6. Elaction Campaiqn anancing o $5.00 May Ba
23] _ e E] ~ Trus! Fund Contribution Added to Fses
i ~ Country _Zip Country 8. This corporation has Kabiiity for intangible tax under s 195.032,
Lga’ . 25[ L 2gI 30 Fiorida Statutes B ves [ONo
rrrrr o 7 9.1@1}_3__:&{ Address of Qiriengﬁgg_ifjgr‘gd*ﬁgent 10. Name and Address of New Reglstered Agont
B1| Name
EVANS, GREGORY F 82| Sireet Address P.0- Box Numbar is Not Accoplatie)
1666 OCEAN SHORE BLVD
ORMOND BEACH FL 32176 &3
84| City FL 85| Zip Code

Lrsuant 10 the provisions of Sections 6070508 and 6071508, Fiorida Statutes, 1he above named Corporation submiits this statement for the purpase of changing its registerad ofics
or regpstared agent, or bathy, inthe State of Florida, Such changa was avthorized by the corporation’s board of directors. | hereby accept the appointment as registarad agent. | am
fervihar with. and accepl the obiigations of, Section 607.0505, Florida Statutes.

SIGNATLIRE

B Syt by d 0 gt e of it agf:: "’f,“'j" Vapnicaths T TINOTE Regteren At ¢ SQnalre (equiren wharn rerstaneg) Tpare T i
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFIGCERS AND DIREGTORS IN 12 ]
. T'\H” T o D T ST E] DELETE 1 1TILE D Change D Addihon !N—_’
. EVANS, GREGORY s2nav 3
SUETE ADURESS 1666 OCEAN SHORE BLVD 13 STREET ADDRESS &
| onvestae | O_HMLNDEC_H‘FL* o 140y -5T- 7P %
T ) DELETE 2 1TLE [) Change  [[] Additon | ©
LA 22 NAME
SIRHE L ATIDRESS, 2 2 STAEET ADORESS
peestee 240017 51- 20
IR [ Decere 3TILE : . O Change [ Addition
KA 32 NAMF . :
STHH ADORLST 33 STREET ADDRESS
JWwesewe o\ 340HY-51- 7
HITE: [] DELETE 4 1TITLE [ Ghange [ Addition
TS 47 KAME
STHITT ADORFSS 4.3 STREET ADDRESS
| ervegtze (00 ] 44CITY-§1-7P
ik [) DELETE 5 11TLE [0 Change [ Addition
HaM 52 NAME
SIHEET ALDRESS 53 STREET ADDRESS
e 54 CITY-51-2P
L [] DECEIE & 1 TITLF [ Change [ Addition
NaME 6.2 NAME
STHER AIDRESS 6 ASTREET ADORESS
Clesize | . 64 CITY-S1 zip

14. | do hereby cerify thal the infanmation suppled with this fing is voluntarily furmished and does not qualify for the exemption stated in Segtion 1 18.07(3)(k), Florida Statutes. | further
certify that the inforabon indcated on this annual report or supplemental annual repart is true and accurate and that my signature shall hava the same legal effect as if made under
oatt that | am an officer ar drector of the corporaton or the receiver or trustee empowered 1o execute this repart as recuired by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 f changed, or on an allachment with an acloress

SIGNATURE: S wews 2 ’%T?_é,.,,,qw'qm"'?f)f )

SIGNATURE/AND TUPED DR PRINTED NANME OF SIGNING OFFICEA OR DIRECTOR Diale " Diaghme Phono &




