2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Hes260 Feb 12,2005 08:00 AM
1. Entity Name _ Secretary Of State
AIRPORT RESTAURANT, INC.
Principal Place of Businass ' 1T - - —Méiling Address
1120 FLIGHTLINE BLVD, . .. . 1120 FLIGHTLINE BLVD.
DELAND FL 32724 ~ DELAND FL 32724 )
R R | LSOO AR E
Suite, Apt #, efc, o - Suite, Apt. ¥, 8tc. 1st MOORE CR2E034 (10[04)
City & State _ S City & State 4. FEI Number [ [Applied For
_ _ 59'2641 537 { Not Apph'cable
Zip Courtry Zip 7 Country 5. Certificate of Status Dasired O §i'g§ql’:‘;:;"°"al
5. Nama and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
- T : - ] Mame i
Ifﬂ%ﬁﬁ?léﬂ%ﬁﬁE BLVD. Street Address {P.O. Box Number is Not Acceptabie) S
DELAND FL 32724
City FL Zip Cade

&. The above named entity submits tis statement for the putpose of chaniging Rs registered office of registsrad agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent. B T : ‘

SIGNATURE _

Signature. yped of prited name ol regis;éﬁs.d aLgVTrr\lfand titla  apohcable " INOTE Segistetad Agen signarJre raduired when fenstahag) - BATE
* S =T " T T A & - i *
FILE NoW!!! FEE {§ $150.00 : 9. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fe_? Will Be $550.00 TrustFund Contributon. ] Added to Fees

Make Check Fayable fo Florida Department of Stafe
10. OFFICERS AND DIRECTORS | IEEB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 peiete e ) [ change [ Addition
NAME KRIST, THOMAS NAME R o
STREFT ADBRESS [ 776 QLD TREELINE TR STREFEADDRESS T A08-B0014-081 150,00
e §1-71p DELAND FL . ) Cily-§T P
e VPS - o O Delele imF ' Clchange [ JAddtton
NAME CLIVER, RON & ANN AR
SIRFET ADDRESS [ 2856 SHENANDQAH RD STRFET ANORESS
IXIAS Y. DELAND FL 32720 - -— Y ST-2P
e - - O opetete g Ol ciiange ] Addition
HANE - - KAML
STREFT ADORESS STREFT AGDACSE
QY- ST-7IP LCITY-S! iIP
nie - - 3 cetele N T [ change [ Addition
NAME NAME
STRELT ADDRESS SIREET ANDRESS
CITY-ST-27 CHY-ST. 70
G - T O oeiete & nns [ change  [T] Addition
NAML KAME
SIREET ADDRESS STREL | ADDRESS
GITY-ST-2IP CHY-31.21P
Ttk S ' - O petete DR ] Change” [ Addition
NAME NAME
SIREET ACDRESS ) STRELTADIRESS
Ty ST 2P . . CIY Si-2P

12, | hereby cerbfy that the information supplied with this filing does not quaﬁfy for the exemption stated in Section 112.07(3)(71), Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is rue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trusies empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / H/ w145 [CR 1< T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIFECTOR




