FILED
2006 FOR PROFIT CORPORATION Feb 06,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000001281 02-06-2006 90073 009 ***150.00

1. Entity Name
LARGO FAMILY RESTAURANT, INC.

Principal Place of Business Mailing Address b U Uieizvy
788 N. MISSOURI AVE. 788 N. MISSOURI AVE.
LARGO, FL 33770 LARGO, FL 33770

00

01472006  No Chg-P CR2E034 (11/05)

DO NOT WR'TE IN TH IS SPACE 4. FEI Number Applied For
59-3615661 Not Applicable
B L i Certli(:fte _oi Status Desired D__?giéesq l":fsdm"’"a'

5. Name and Address of Current Registered Agent

720 N MISSSURI AVE. DO NOT WRITE
HARGO. FL 33770 IN THIS SPACE

8. The above named entity submits 1his statement for the purpose of changing its reglstered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignature, iyped o printed name of regisiered agent and titte if applicabile. {NOTE: Ragislered Agent signature required when ieinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TILE VPD
NAME RESULOSKA, AJTEN

STREET ADDRESS | 211 S. DUNCAN AVENUE
Crry-sT1-7IP CLEARWATER, FL 33755

TLE
MAME

'STREET ADDRESS
Cy-81-2IP

TILE
NAME

e DO NOT WRITE

st IN THIS SPACE

STREET ADDAESS
CITY-S1-2P

TIILE

NAME

STAEET ADDRESS
CITY-S1.2IP

TITLE

NAME

STREET ADDRESS
CrY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not quallty for the exemptions corained in Chapter 118, 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 legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE: i
TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayrime Phone #




