FILED

2004 FOR PROFIT _CORPC .
. ANNUAL REPORT { Mar 09, 2004 8:00 am
- o

— " TDOCUMENT # Hes260 Secretary of State
1. Enlity Name 02-25-2004 90026 049 ***150.00
AIRPORT RESTAURANT, INC, :

Principal Ptace of Business Mailing Address
1120 FLIGHTLINE BLVD. 1120 FLIGHTLINE BLVD.
DELAND FL 32724 DELAND FL 32724 B B q D 5 u 3 B :
* Prindpa‘ Place of Business 3 mng Address l Illll “l mll |l”| "l’l I[ﬂ m l]l“ m m m IW HM -
Suile. Apt. #, stc. Suita, Apt. #, eic. MOORE CR2E034 {11/03)
— e . i AT inT e T e e L Ak T A S et e -
City & State City & State 4. FEI Number Apptied For
59-2641537 Not Applicable
Zp Country Ip Country 5. Certificate of Siatus Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
. — —— _ - e mm—e s e Name . . _ . . - —— e et e[
) '::!A%T]:TEEE’HMGEE BLVD., - = — - e <..Streset Address (P.O. Box Number.is Nol Acceptabla) — s— - —= B e Bttt
DELAND FL 32724
City F L Zip Code
- ;. “Tive above named enlity. submits Lhis.statement tanthe.purpose of changing its registered office or registered-agentyor bothTin the State"o! Flonda I"any fdmiliar with, and accept
the obligations of registered agent. -
SIG!NIATU RE
¥ Sipnane. ypeo o punted nama of {NOTE: Regpatered AQeni Sioralure redred when (enalspng) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. Added to Fees
10. ....- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ITE PD ,E] Delere e [ change [ Addition.
NAME KRIST, THOMAS HAME
STREET ADDRESS | 776 OLD TREELINE TR _’2 7 ;/‘ 7 STREET ADURESS
crv-st-op |DELAND FL ., L& - CITY-SI-21
e 3 e Ochage 3 Akdilion
NAME NAME
STREET ABORESS v ' STREET ADORESS
crv-st-ze SORFANDYFL 9720 Iy -ST-21P
[ ",
TME O velee Lut3 [0 Change 2 Addition
Y ._ROﬁL?_ﬁé’U_ﬂﬁtﬂéM A e i _
smeeraoness | B3¢, S HEwALO0AH RD - .} smees avomess -

e WEYSER  InseaN D FLA. . 3272 o-_M. Qomesze b o e ey S
me Ooeer / [ ™ Ocwge (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LAY-ST-P CTY-SE-2P
Tme 0J Derete e [Ycrange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-sT-2P § cov-sr-ze
Tme O pelee TE Jchange [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY. 5.2 ) CITY-57-2P X
12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutas. | further certify that the information

indicated an this repart or supplemental report is rue and accurate and that my signalure shall have the sama legal effect as if made under oath; that ! am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and Lhal my name appears in Block 10 or Block 11 if
changad, or on an anachment with an address. itryhali other like empowered. /
y . — . -
. | SIGNATUR % T onpyss LRSS/ (3’%) 7246715
. SIGHATURE AND TYPED OR PRINTED HANR OF SIGNING OFFICER OR DIRECTOR Date N Dayting Phvna #
. . -~
A £



