cr

- ‘2007 FOR PROFIT CORPORATION FILED
i ANNUAL REPORT May 01, 2007 8:00 am

1. Entity Narme 05-01-2007 90050 047 ***150.00
FAMOUS AMOS RESTAURANTS, INC.
Principal Place of Business Mailing Address
% B. KENNETH RIGDON % B. KENNETH RIGDON
2765 CLYDO ROAD 2765 €LYDO ROAD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
z anlpal Place of Business - No P.O. Box # : Mamng Address ' ﬂ"“ I||l| ‘|||I I“" I]lll I“ﬂ Il’l I“" ”Ill |]I|| I[Ill l‘ll] HIIM " I“‘
Suite, Apt. #, efc. Suite, Apt. #, etc. - 01252007 Chg-P CR2EQ34 (12/06)
City & State City & State | 4 FEINumber Applied For
: . . 59-1168633 Not Appiicable
Zp Cauntry S Zp S Country 5. Certificate of Status Desired ] Egz‘;esqzﬁ"""a'
6. Name and Addresiﬁ%ﬁ Reglstem& Agetllt 7. Name and Address of New Registered Agent
. Name
RIGDON, B. KENNETH
2765 CLYDO ROAD Street Address (P.O. Bex Number is Not Acceptable)
JACKSONVILLE, FL 32207
City F L Zip Code
B. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
‘the obligations of registered agent.
-
" - APRII, 27, 2007
Signature, typed o printed name of registered and ttle it apphcatia. {NQTE: Registered Agent signanure required when reinstatng} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TMLE CECQ 1 pelete TITLE [ Change ] Addition
HAME MOISE, EDNA J. NAME
STREET ADDRESS | 2765 CLYDO ROAD SFHEET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-ST-ZIP
TME P O telete TILE [l Change [ Addition
NAME RIGDON, B. KENNETH NAME
STREET ADDRESS | 2765 CLYDO ROAD STREET AUDRESS
CITY-s1-21IP JACKSONVILLE, FL 32207 CITY-SF-2P
T S ‘E:Demg TITE O change [ Addiion
NAME SIMMONS, RENE NAME
STREET AQURESS | 2765 CLYDO ROAD STREET ADDRESS
CIry-sT- 218 JACKSONVILLE, FI. 32207 CITY-ST-2P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADHRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-2IP
THLE [ petete THTLE O Change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
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 rustee empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: % M g APRIL 27, 2007 (904) 731-3396
BIGNATURE AND TYPED OR PRINTED NAM| ING OFFICER OR DIRECTOR Oale Daytma Phone #




