2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # K47730 - & Secretary of State

1--Ently Name ‘ T - 05-03-2004 20679 027 ***150.00
AMELIA'S RESTAURANT, INC. e '

-

Principal Place of Business .—— Mailing Address

% BRYAN SIMPSON, JR. P.0. BOX 1496 ’
1061 RIVERSIDE AVE., 2ND FLOOR FERNANDINA BEACH FL 32035 '3;4”?31 ?4
JACKSONVILLE FL 32204-4133 - )

Suite, Apt. #, elc Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3030450 Not Applicable
20 Country ap Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMPSON, BRYAN JR.

1061 HIVERSIDE AVENUE Street Address (P.O. Box Number is Not Acceptable)

2ND FLOOR

=~ = —JACKSONVILLE Fi-FL-32204 R

City FL | ZnCode

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pnn!pd name of registered agonl and title It apphcable (NOTE: Registered Agent signature requirsd when remnstaning) DATE
9. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE D O Defete TTLE f1Change ] Addition
NAME SIMPSON, BRYAN JR NAME
STREET ADDRESS | 1061 RIVERSIDE AVENUE : STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-ZIP
TILE D 1 Delete TITLE [l change [ Addition
NAME SURFACE, J. FRANK NAME
STREET ADDRESS | 50 N. LAURA ST., SUITE 2800 STREET ADDRESS
CITY-ST-2I0P JACKSONVILLE FL CITY-ST-ZIP
TME D [ betete TILE [ Change  [7 Addition
NAME CARTER, C. BRETT NAME
STREET ADDRESS | 1935 SYCAMORE LANE ~ - ~§ STREET ADDRESS - -
CitY-5T-2IP FERNANDINA BEACH FL 32034 CiTy-ST-21IP
TMmLE D (3 Deiete e C Change [ Addition
NAME FISHER, ROBERT NAME
STREET ADDRESS | 1935 SYCAMORE LANE STREET ADDRESS
CITY-ST-21P FERNANDINA BEACH FL 32034 CITY-ST-2IP -
TLE (] Delets TITLE = [JChange L] Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE L1 pelete TITLE [ Change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! gther like empowered.

SIGNATURE: (O At (il & Roprrrcoprer H>g/on Joi 26/-6 185

5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daie Dayime Phone #




