FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # 839164 Y

1. Entity Name
ROBROY RESTAURANTS, INC.

Principal Placa of Business Mailing Addrass
1663 MOUND STREET 16683 MOUND STREET
SARASOTA, FL 34236 SARASOTA, FL 34236
01052004 Neo Chg-P CR2E034 {10/08}
Do NOT WRITE IN TH IS SPAC E 4. FEl Number B Applied For
36-2589857 Not Apglicable

; ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

s MoUND T DO NOT WRITE
SARASCTA, FL 34236 . lN THIS SPACE

8. The above named entity submits this_statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. typed or pated name of registered agent and title il spplicabls (NCTE. Ragi Agent sigr requiced when ing) DATE
9. Election Campaign Financing $5.00 may Be A e
FILE NOWI!! FEE IS $150.00 o F y UOG000126T940
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees 04/28/04-30 100021 15080
10. QFFICERS AMND DIRECTORS [
TTLE PTD
NAME FURMAN, ROBERT G

STREET ADDRESS | 1663 MOUND STREET
CITY-ST-2F SARASOTA, FL

TILE Sb

NAME TISHLER, LOUIS B. JR.
STREET ADORESS | 200 S. WACKER, STE 2600
CITY-ST- 2P CHICAGO, IL

TME VD
NAME BARTIK, GEORGE

STREET ADORESS | 1 RIVERSIDE RD., #2A
o1z | RVERSIDE, I DO NOT WRITE

e | FURMAN, BETTY IN THIS SPACE

STREET ADDRESS | 4214 HIGEL AVENUE
CITY-57-212 SARASOTA, FL

TITLE s}

HAME COX, KIMBERLY
STREET ADDRESS | 1663 MOUND ST
I -ST- 2P SARASOTA, FL

TIME

NAME

STREET ADDAESS
CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemantal report is true and accurate and that my signabure shall have the same legal effect as if made under oath; that | am an officer or diractor
sesmpowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Block 11 if

of the corparation or tha recaiver or trusioe-s
changed, or on an attachment wit other like, owered
53 420 0% 941-305-785)

SIGNATURE:
SIGNATURE A}‘D TYPED OR PRINTED NAME QF SIGNING QFFICER R DIRECTOR Date Davume Phone #




