2006 FOR PROFIT

ANNUAL REPORT

CORPORATION

DOCUMENT #K47730

1. Eatity Name
AMELIA'S RESTAURANT, INC.

Principet Place of Business

% BRYAN SIMPSON, IR,
1067 RIVERSIDE AVE., ZND FLOOR

Mailing Addrass
PQ. BOX 1496

!

2

‘; FIL£D

Apr 21, 2006 08:00 AM
Secretarz}r of State -

l
|
|
|
|
| |
|

!
FERNANGINA BEACH, FL 32035 ;
JACKSONVILLE, FL 32204-4133 - [

lﬂlﬁﬂﬂlﬂmﬂiﬂﬂlllmﬂ IHALTHRIRIAN

: 04052006 NQe Chp-FP CRZED34 (11/05}
Do NOT WRITE !N TH 'S SPACE 4. F% Mmber Apptiad For
59-3030450 INat Applicable
| | & CommsaactsntsOwiod O gfa :i Adoional

6. Narne and Addrass of Curént Reglistared Agent

SIMPSON, BRYAN JR.

1081 RIVERSIDE AVENUE
2ND FLOOR

JACKSONVILLE FL, FL 32204

DO NOT WRITE
IN THIS SPACE

8. Tha abave namad entity submits this statement far the purpose of changing is rogistered office or reg:siered agent, or both, i zha State of Fionda. lar;n familtar with, and accent
tha obligatians of registerad agent.

i

SIGNATURE ( : i
Signatuce. typed or pnnted nim of registaced &0en kv Fe. # sppticatfe [MOTE Repltiersd Ageni sip mqui("ed when rei — - BATE
9. Elaction Campaign Financing SE.OO May Ba
FILE NOWIII FEE IS $150.00 = : Y
After May 1, 2008 Feo will be $550.00 Trust Fung Contritwtion. Aq!dad to Fees

i
1. CFFICERS AND DIRECTURS 1 :
T o
NAME SIMPSON, BRYAN JR HOODO0S23 146
SIELTADDRESS § 1061 RIVERSIDE AVENUE 006 - o
e | 1081 RIVERSIOE A 05/03/06-80062-001 150.00
LE o
NAME SURFACE, J. FRANK
STREET ADDAESS | 5O N. LAURA ST., SUITE 2300
CTY-Si-21F JACKSONVILLE, FL
TIRE D
HAME CARTER, C. BRETT ’
STREETADORESS | 1935 SYCAMORE LANE - . \ :
a2 | FERNANDINA BEACH, FL 37038 - DO NOT WRITE
TME o
HAME FISHER, RUBERT - T . lN TH ls SPACE
STREET ADCRESS | 1935 SYCAMORE LANE ' ; '
GITY- §T- & FERNANDINA BEACH, FL 32034 k
TILE
HAME
SERECT ADONESS
CIfY-8§1-21P
{1k
NAME
SIGEL! ADLRESS
LY -ST. 20

12. | hareby cartify thai the mformahon supphsd with this filin, ﬁg does not qualily for the exemptions canta(ne%! in Chagter 118, Florida, Statutes. | further certify thal the information '
indicated on (his report of supplemental report is true and accurate and that my sigrature shall have the same lagal allect as it mada aath; that | afo en officer o dicector
the carparation ar tha raceiver or trustes empowsred 1o execu’s this report as required by Chapter 807, Florida Statutes; and that my namre appears Saock 10 or Block 114

charged, ar an an attachmart wilh go addrass, with all other tike empowesed,
SIGNATURE: ep7 f.PIS IR, { D:manL 4 /ll/ a6 ‘?G‘I %l Ll¥S

SINNATUNTE AND TYPED Of PRINTED NAME OF SIGNING QFFICET OR OREMFOR




