2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P00000078278 . Feb 26,2005 08:00 AM
1. Entiyame ar ! Secretary of State
PONS FAMILY RESTAURANT, INC.
Principai Place of Business B S Maii_Ting Mddress
1401 ORANGE AVENUE 1401 QRANGE AVENUE
GREEN COVE SPRINGS FL 32004-4301 GREEN COVE SPRINGS FL, 32004-4301
i ARG AR
Suite, Apt #,otc o | Suite Apt . eto. 15t MOORE CR2E034 (10/04)
City & State I ’ City & State T ) 4. FEI Number Applied For
—_ — __ 59-3664505 Not Applicable
Zip Country - ap C:)umry 5. Certificate of Status Desired [} ?fe'gi ;‘iif;""”a’
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Reglstered Agent )
T T T ) ~ -] Neme - o
T?(;\%S’Ogﬁlﬁ\gé AVENUE Street Address {P.0. Bex Number is Nat Acceptable}
GREEN COVE SPRINGS FL 32004-4301 : g e
City ) FL Zip Code

8. The above named entity sUbmits this statement for the purpose of changing its registersd office of reglstored agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of reglsterad agent.

SIGNATURE - - I — —
Signalus, lypad or pARIGS harma of rems?e?ed agent and tile T applicable {NOTE Registerad Agent sigristure required whan 1einstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. [] . Added to Fees

FILE NOW!! FEE IS §16600 .
After May 1, 2005 Feg Will B¢ $550.00 }
Make Check Payable to Florida Dgpartmgnt'of'Stat’e '

10. ' OFFICERS AND DIRECTORS o 11. " TADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

183 D T T Cipeete = —f nue [ change [ Additian
NAME PONS, BELVIA NANE O LR00T2444535

STREET ADDRESS | 1401 ORANGE AVENUE STRFET ADDAESS HlA 2R OR-80016-018 155, 08
CITY-S1-2IP GREEN COVE SPRINGS FL 32004-4301 ©IY-ST- 2P

fine D T T O oeete o [l change [ Adaitien
NANE PONS, JOHN A NAME

STREET ADDRESS | 1401 ORANGE AVENUE SIREFTADDRESS

CITY-SI-7ip GREEN COVE SPRINGS FL 32004-4301 H GrY.ST- 7P

e T ) T Doeetz 8§ e - [Dchange [ Addition
NAME KAME

SIREET ADORESS SIREET ADDRFSS

CITy- ST-20P OTY 5T 7P

BiLE T ' - I Delete me CJchange [ Addition
NAME HAME

STREET ADORESS STREFT ADDRESS

CITY.ST- 7P IY-ST- TP

0L o o T Delete i "Dlchange [ Addfion
NAME HAME

STREET ADDRESS SIREET ADDAESS

G Y-§1-7P CIY 57 2P

TIE 7 Detete TTLE ’ ’ Dlchage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-81-2p Y -s1-2P

12. I hereby certify that the infarmation supplied with this filin 3 does not qualify for' the exemptian stated in Section 119.07(3(l), Florida Statutas  frther certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same |epal sffect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowared.

SIGNATURE: Y, % 2.2 D5

+FICER OR DIHECTOR Dale Davtima Phone #




