2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2005 08:00 AN

DOGCUMENT # 447660

1. Entity Narne N
TALK OF THE TOWN RESTAURANTS, INC.

Secretary of State

Mailing Address

1260 CENTRAL FL. PARKWAY
ORLANDO, FL 32837  US

Principat Place of Business =

1260 CENTRAL FL. PARKWAY
ORLANDO, FL 32837 1S

RSNV

01202005 No Chg-F CR2EQ34 (10/03)
DO N OT WRITE IN THlS S PAC E 4. FEI Number i | [Applied For
58-1533912 {" Not Appligatle
5, Certificete of Status Desired 4 ?g‘gesq#gﬂmﬂ
R 7 At o - P

&. Mame iind Address of Current Régistered Agent
== ) . L

DARMOC, DENNIS P. ‘]
12680 CENTRAL FLORIDA PKWY.
ORLANDQ, FL 32821

————

==———==p0O NOT WRITE
IN THIS SPACE

8. The abova named entily submits [nis statement far The purpose of changing its registerad affice or registeréd agent, or both, in the Sthia of Florida. | am famifiar with, and accept

the obligations of ragistered agant.

SIGNATURE

Ggnalure, lypad o printed fome of regislered agent &7 tile 1 apphcable

(NOTE: Registerad Agent signaturs réquired when reinstaling)

TN emeeame e &

55.':00 May Be ~

2. Election Campaign Financing
Aﬂof a'fyﬂ,?%%'ff,'ﬁ“sfb"’g ':_250_00 Trust Fund Cantrioution. Added to Feas
. T OmEERAGDRECIOR e T e R
TmE FD e i ' T T T
KAME WOODSBY, RE oI —
STREETADDRESS | 1445 OAKLAWN PL
Cry -S1-2p LAKELAND, FL 00080, 33803 _ T T .
L oD - = = 0SS LIS
= T o —== a1l P o I A o |
NAME WOQDSBY,CE = = TS A - -
' [ T ST ~ -
STREET ADDRESS | 8959 BAY COVE COURT : e/ U-B0014-008 150.00
CiTY-ST-2P ORLANDO, FL 0, 32819 - .
HHLE sT - - B . — .
HAME DARMOC, DENNIS P o
STREET AUDRESS | 1950 LEGION DR 3
arvs12e | WINTER PARK, FL 32789 DO NOT WRITE
iTLE T - :
o IN THIS SPACE
STREET ADDRESS T
Y- §T-TIP
TME R o e — e
C—— o
KAME — b
STREET ADDRESS
GITY-SI-2P
TME - o wEe e . -
o B e
STREET ADDRESS - -
CITY-$7- 2P

12, 1 hareby cenify ha tha inforhation supplied with this finy does nat quality for tha exemption staied in Section 119 O7(3IM, Fl'prida Statutes, | furthar certify that the Tnformation
?1( g acgurate and that my signature snall have the same Jegal effect as if made under cath; that | am an officer or director

Indicaiad on this repor! or supplemental report is trug ary r ]
of the corparaiion or the recelver or trustée empowered 1o gxecute this report as requi
changed, or or an attachment with an address, with all other ke empowered.

SIGNATURE

Do g P emne Sec (mgs 4lglos 427 01 4o

rect by Chapter 607. Florida Siatutes. and that my name appears in Biock 10 or Blogk 11 if

SIGNATURE AND TYRED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR R

Daytime Phene #

Dals

==
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}



