2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

FILED

DOCUMENT # 313659

1. Entity Name

FAMOUS AMOS RESTAURANTS, INC.

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90052 046 ***150.00

Principal Place of Business

% B. KENNETH RIGDON
2765 CLYDO ROAD
JACKSONVILLE FL 32207

Mailing Address

2765 CLYDO ROAD

% B. KENNETH RIGCON

JACKSONVILLE FL 32207

- —wwy

2. Principal Place of Business 3. Mailing Address

DU

Suite, Apt. #, etc. Suite, Apt. 4, etc.

MOORE

City & State City & State

4. FEl Number Applied For

CR2E034 ({11/03)
59-1168633 Not Applizable

Zip Country Zip

Country

O $8 75 Additional

5. Certificate of Status Desired
erfincate o atus Destre Fae Hequlred

6= Name and-Address of Current Registered-Agent=

7:-Name and-Address ol-New Registered Agent———————————

RIDGON, B. KENNETH -
2765 CLYDO ROAD
JACKSONVILLE FL 32207

Name

(‘_QEN'\‘:‘V ‘JF{\\\N'\
\adon ., Y, enes

Sireet Addrese {P.Q. Box Number is Not Acceplabile)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, lyped o prmted name of registered agant ang iite if apphcable.

{NOTE: Registered Ageni signature requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e _|cEO ' [ Delete TILE [dchange [ Addition

NAME MOISE, EDNA J. NAME

STREET ADORESS | 2765 CLYDO ROAD STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32207 CITY-ST-2P

e P 3 pelete TIME ] Change  [] Additien

NAME RIGDON, B. KENNETH ) NAME
. |_STREET ACDRESS_| 2765 CLYDO ROAD. . .- . I - STREEL ADDRESS 2l cmeinis 2o o RSPy = P
’ CiTY-ST-2P JACKSONVILLE FI. 32207 CITY-ST-2IP

TITLE S O Delete TTLE [ Change [ Addition
. Lo NamE. _ L __ISIMMONS, RENE... . .. . NAME - o e —.— - e

STREET ADDRESS | 2785 CLYDOQ RQAD STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL 32207 Crry-ST-21P

e [ petete TILE 7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-§T-2IP

TLE O telete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

L LITV.CT D L= PSS e N S = = = LRS- T B EE PR S S B S P N -

T 1 pelete TIMLE [C] Change  [_] Aadition

NAME NAME

STREET ABDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 1 19.07(3}(i), Florida Statutes. 1 further cenify 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 uncer oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 14 of Block 11 if

changed, or on an aitachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATUHE AND TYPED OR PRIN‘I’E;&’F SIGNING OFFICER OR DIRECTOR

Dates Daytima Phone #




