-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L22156

1. Entity Name

CASSELBERRY RESTAURANTS, INC.

- ‘!;.—'flailing Address

405 E. STRAWBRIDGE AVE.
MELBOURNE, FL 32901-4558

Principal Place of Businass —

405 E. STRAWBRIDGE AVE,
MELBOURNE, FL 32901-4558

DO NOT WRITE IN THIS SPACE

FILED
May 03, 2005 08:00 AV
Secretary of State

(AU

04222005 No Chg-P CR2E034 (10/03)
4, FE) Number Applied For
59-2984416 Mot Applicable

0 $8.75 Additional

5. Certificate of Status Dasired h
Fee Required

6. Name Bid Address of Current Registered Agent

= L.

WHITE, JAMES C., li
1002 S. RIVERSIDE DRIVE
INDIALANTIC, FL 32803 ==

DO NOT WRITE
IN THIS SPACE

8. The abovs namad entily Submits (s statemant for the purbess of changing its registerad office of registered agent. or both, in the Siaté of Florida. 1 am familiar with. and accept

the obhgations of registered agent -

SIGNATURE o =

Signaturs. typed B prinied ndme of fefiistored agen; and % if anplitable

INGTE: Hegistersd Agent signatre requiced whan r!l\:vstaﬁﬂgi - - DATE

g. Election Campaign Finanding

FILE NOW!!! FEE IS $150.00 )
Trust Fund Coniribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Faes

10, ' = "OFFICERS AND DIRECTORS _ {
WILE PD ' ,,
NAME WHITE, JAMES C 1lI -

SIREET ADDRESS | 405 € STRAWBRIDGE AVENUE
ory-st-zp | MELBOURNE, FL _ -

TITLE SD = o ’ e
HAME WHITE, DAVID F. ' C
STREET ADDRESS | 405 E STRAWBRIDGE AVENUE
CITY-ST. 2P MELBOURNE, FL

T )

NAME BLACKMAN, MIKE

SIRLET AQDRESS | 405 E STRAWBRIDGE AVENUE
C-siZP | MELBOURNE,FL

TILE

NAME

STREET ADDRESS
CITY -S1-2IP

TME

NAME

STREET ADDRESS
ciy-§1-21P

THLE

NAME

STREET ADDRESS
CY-ST-21P

00000355816
05405/ (53001 2-007 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby cermg thal Ihe inlorhalion supplied with this fing does nat qualify Tor 1he dxemption siatad In Section 179 O’J'?é)(i)‘ Florida Staties. | lurther ceriily that (he information
is repart or supplemental report is true and accurats and that my signature shall havs the same legal off s
of the carporation or the recelver or frustes WPWWCUW this report as required by Chapter 807, Florida Statutes; and that my nan‘7pears in Block 10 ar Block 1114

indicaled on

changed, or on anattachmeni with an ey with all olMBr like empowered

SIGNATURE:

2ot as f made under cath, that ! am an oflicer or director

—

SIGNATURE AND TYPED DR PAINTED NAME OF $SIGNING OFFICER OR DIRECTOR

/25 /0

Daytime Fnone 4




