l

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000093720

1. Entity Name

AMERICAN TABLE FAMILY HESTAURANT, iNC.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90054 005 ***150.00

Principal Place of Business Mailing Address
12350 PALM BEACH BLVD 12350 PALM BEACH BLVD ]
FT MYERS FL 33905 FT MYERS FL 33905 9 4 0 5 9 2 9 6
Suite, Apl. #. etc. ' Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State I City & State 4. FEi Number Applied For
65-1044716 Not Applicable
Zip Cauntry Zip Country 8, Centfficate ot Status Desired a ?g}.ggﬁ?:‘;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| SOV ce e - - - Name..

ZILBEARI, SAMET|

= - R (RN L T

9818 BURNWOOD PL DR Street Address {P.O. Box Number is Not Acceplable)

FORT MYERS FL 33912

City

FL ' Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity subrnlts this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registared agent and Gtk il apphcable, (NOTE: Registered Agent signature required when renslating} DATE

9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. O Added 10 Fees

t OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ petete L [ Change [ Addiion
NAME ZILBEARI, SAMET NAME
STREET ADDRESS | 9818 BURNWOOD PL DR STHEET ADDRESS
orv-sT.ZP {FORT MYERS FL 33912 CITY-ST-2P
TIILE ‘ [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE O Delete TMmE [ Change [ Addition

JeMAME - — s o L e ;_.. J— - - — e — — " B NAME _— -— ~- s = ——

STREET ADDRESS X STREET ADCRESS
CITY-ST-2P : CITY-51-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P c CITY-ST-2IP ,
TITLE ' 3 pelete TITLE [ Change [ Addition
NAME HAME
STHEET ADDRESS ' STREET ADDRESS
GITY-ST-2P : ) CITY-ST-7P
TILE O Detete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-SF- 2P CITY-ST-2IP

charlged or on an attachment'with an address, with al! other like empowered.

SIGNATURE wqm ~ T O ,Z/ >

12. | hereby ceriify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supp1ememai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

/ 9/1‘{/0

N__BGNATURE AND TYPEBLOR PRINTED NEME drsh«mc OFFICER OR DIRECTOR

Cate Daytime Phong #




