2008 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # P00000007833

1. Entity Name
COZEY KORNER RESTAURANT, INC.

FILED
May 02, 2008 08:00 AT
Secretary of State

Principal Place of Business

4122 NW 21 5T
LAUDERHILL, FL 33313

Mailing Address

4122 NW 21 ST
LAUDERHILL, FL 33313

EEETEES

=1 (AR A

B o - Ll B - oL o - L azd ot =
G2 e M o i 0 ¢ B B - the Bn R B mes G tEen A g h G
'_'v@rﬂ_:iu: S e R L S I Gl A L
o ) = ’ £ - B . - S0 o s o ® "
. 04252008 No Chg-P CR2E034 (11/05)
- wﬁb NOT WRITE IN THIS SPACEWW °
so <00 e e 4. FEI Number Applied ffor
“.a 2w sew o 65-0977115 Not Applicable
P~ R N - SEyE . e L .F L - YT Tl cr o, MES Ladrat D ge OBl Idulis .o TR v, "
@ o o D Aseem < ac - e Te e O BE un TP E B T . - e D = .s.e o & -el &. Certificate of Status Desired D $8-75 Addltlonal
I o . Mmoo, 0T =e - cecu  sim & . BT T e e dmie  veee fed .oirm e s Fee Required I
6. Name and Address of Current Registered Agent . . . . :
- : 2o 2s 6 o
& Soa® Beco gﬁco A ETeL 5 o e
JONES. SILBERT LS B0 NOT WRITE 25w
4122 NW 21 8T cowe R
LAUDERHILL, FL 33313 G et FL e o s e o e".z P
227 2N THIS  SPA Eumsen
8. The apove namec entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent. LOA0D094E567
(530 e-B0053-023 150,00
SIGNATURE
Signature, Iyped or printed Nama G 1gIsterec agent and iithe if appicabls. {NOTE Registered Agent sgnatura required whan remnsialing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. {FFICERS AMD DIRECTORS ] . o . . ) o ’ e !
@, 22 ¢ o9 £ 3 . [ . - v <
TILE D . . . . .. W e e 4 . s N
NAME JONES, SILBERT S g Bt A G e A e ay T S ey g .
STREET ADDRESS | 4122 NW 21 ST g o o . . |
B - st . S ol ~ 2n LA FE .
CiTy-5T-2P LAUDERHILL, FL 33313 o b e e e SO e LT 0 S
e e R LI > m Bd g = P . T T 035(_-%,?‘-5 e
TITLE " =&, L] LIRS E £y R L@ L L N A
NAME . e e - PR « . ° -
STREET ADDRESS e :8 A Y ~e ¢ - L] N
CITY-8T-2IP . s v s e & e °- 2 Teamianie Aal s
TILE ;*c a D5 S qann. PN o w0 AN p @O ¢ wz D vt -’:9’/ '{r;n'-
NAME e afegar Boaoa sm .4 T Axae ok Team st
SN ”“’Do NOT WRITE B
. . e
CiTY-51-21P
o e B e s w=e .
| IN THIS SPACE
NAME A
STREET ADORESS ?a» o e o ﬂa&: s : . q ) cr o :- ,_u o --; k ‘
CIry-SI-2IP vy Be Ay T e ;;.g:-g;.»-” (Do‘:y(nu sl a‘q,\f_xl flome.
-] a N - - = Lo
TIMLE o wme g I ) - . s L ) .
.osa LR L% . Lol . [} L SN LF
NAME e 3:1:5 q_ao ‘j&S D=a: P . o.og RN i be . 3°
STREET ADORESS FoOSETNGE e e UL AR A D S
CITY-5T-2iP voed s Y K : a0 Pt 5
© wo tad o e« . on gua [ “a oy R ofe
TITLE y  mme L ows K L RPN T v P o s
MAME " e o o e i s oZane 44 8 oo @ W ., 3 e Ay
STREET ADDRESS A _/'__ L ) ] . . ..
Ciy-St-21p /L: £/ )2 m e A e o . .o s v e ze, - s
12. | hereby certify that the information suppheu with this filin éj does not qualify for the exemptions contained in Chapter 119, Flonda Slslutes | further certify that the nformation X
indicated on this report or supplermental repaort is true and accurate and that my signature ghall have the same legal eflect as if made under oatr; that | am an officer o director '
of tha corporation or the recewer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if
changed, or on gn attachment with an address, with all other ke empowered.,
) SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayums Phone #




