2005 FOR PROFIT CORPORATION . Apr 30 F;’I({BESDOS.OO AM
) :

ANNUAL REPORT
DOCUMENT #K47730 Secretary of State

1. Entity Nama

AMELIA'S RESTAURANT, INC.

Principal Place of Businas; Mailing Address
% BRYAN SIMPSON, JR. P.0, BOX 1496
1061 RIVERSIDE AVE., 2ND FLOOR FERNANDINA BEACH, FL 32035

IACKSONVILLE, FL 32204-4133

——r—— — T

IO AR EEAR R

04272005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T AepiedFer
58-3030450 Mot Applicable

7 $8.75 dditonal
Fee Required

4. Cartrficata of Status Desired

Eey E ooy

6. Name and Address of Current Registered Agent

SIMPSON, BRYAN JR. M Do NOT WR'TE

1061 RIVERSIDE AVENUE

2ND FLOOR ] e .
JACKSONVILLE FL, FL 32204 T |N THIS SPACE

8. The above named entity submits this statement for the purpesa of changing its regfsterad office or registared agent, or bath, in the State of Florida. { am familiar with, and accept
iha obligations of ragistered agant.

SIGNATURE

Signaturs, Lyped or prinied Aame of registered agent and titla f applicable {NOTE Registered Agent signalure maufred when reinstating) B DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution O  AddedtoFees

10. o Omfﬂ_zn's AND BIRECTORS

= . - -

TILE B
NAME SIMPSON, BRYAN JR
STREETADDRESS | 1061 RIVERSIDE AVENUE

OO-ST.IP | JACKSONVILLE, FL : ﬁgg@gﬂgg éaamq 1500, 00
NVILLE, _ - ) } = - ~ifL e .

TILE D T T _5’ 0 ~

NAME SURFACE, J. FRANK

STREETADDRESS | 50 N, LAURA ST., SUITE 2800

CITY-ST.21P JACKSONVILLE, FL -

TIME o] o
NAME CARTER, C. BRETT ’ Tt

STREET ADDRESS | 1935 SYCAMOCRE LANE
CTY-ST-2F FERNANDINA BEACH, FL 32034 D O N OT WHITE

me o T o IN THIS SPACE

NAME FISHER, ROBERT
STREET ADDRESS | 1935 SYCAMORE LANE
CITY-ST-2PP FERNANDINA BEACH, FL 32034

TME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

SIAEET ADDAESS
CITY-ST.21P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 1 19.07?3)(?). Floricla Statutes, | further certify that the Information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporaticn or the raceiver or truslee smpowsred 1o executa this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmBnt withpen address, with all other like smpowered.

SIGNATURE: Robeer P. Fishe, H>glos  goy) 2L €3

PED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date " Daytime Phons 4




