FILED

2005 FOR PROFIT CORFORATION Apr 18,2005 8:00 am

DOCUMENT # P00000093720 ecretary of State
1. Eniity Name 04-18-2005 90335 047 ***150.00
AMERICAN TABLE FAMILY RESTAURANT, INC.
Principal Place of Business Mailing Address )
12350 PALM BEACH BLVD 12350 PALM BEACH BLVD
FT MYERS, FL 33905 FT MYERS, FL 33905 50038154
S s AR
Suite, At #, et Suite. Apt. #, glc. 04042005 Chg-P CR2E034 (10/03)
City & Siale City & Siae 4. FEI Mumber Applied For
65-1044716 Not Applicable
“p Louniry Zip Country 8. Cenificate of Status Desirag [ Eg'gesqgfedgima'
6. Name and Address of Current Registered Agent 7. Name and Addiegs of New Registered Agent

Mame
ZILBEARI, SAMET
9818 BURNWOQOD PL DR Streel Addrsss {P.O. Box Murnber s Nol Acceplaile)
FORT MYERS, FL 33812

City FL Zip Code
8. The abovo named antity submits this staiement for the purposa of changing its registered oftice or registered agent, or both, in the State of Flarida. | am familiar with, and aceapt
he obligations of regisiered agent, : . Lo .
SIGNATURE
S:igratute, typed o pricted Ran e O iegialeen agent and tlly ¥ apphicabla, (NQTE Regstered Agent signature equited when enelating) DATE
FILE NOWN! FEE 9. Election Campaign Financing * $5.00 May 36
After May 1, 2005 Fee W 50.00 - Trust Fund Conulbution. £] . Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
e P ) patata {113 [Jthange [ Aduition
NAME ZILBEARI, SAMET HAME
STREZT ADDRESS | 9818 BURNWOQD PL DR STREET ADDAESS
LIry-£T- 2 FORT MYERS, FL 33912 Chy-S1-21p
e [ Delex 1ILE (O change  [J Adeition
HAME HAME
STREET ACDRESS STREET ADDREZSS
Cff £ 57-0P AliY-§i-5F
e - — .| _ - L - {7 pelese _f e . ) Ochange [T adsition
FaME HAME v ’
STHEET ADDRESS STREET AGORFSS
Cf5 - 87-2P CITY-ST-2P
mie 3 Delere T O change [ Accliion
HAME RAME
STREET ADDRESS STREET ADDAESS
CIFY«ST-7PP EMY-§T-7%@
e ) [} Deteze THLE [Gchange  [(] Adcition
HAME NAME
STREET ADDAESS STREET ADDRESS
GIY-51-70 CY-§T-20 )
me: g . -Delete mE ‘ . [CChanga [ Adgition
NAE i NAVE '
STREET ADDRESS . . STREET ADDRESS : -
CE-51-2P ’ CRY-5T-2P

12. | hereby c;erli'? that the information supplied with this filing dees not ualify for the exem 7 119.073)(i), Foriva Swtutes. |Hurther cerlify that the information
indicaied on this report or suoplemenizliepert is tue and accurate and Bas my signature sh legal effect as if made under path: that T am an ar o Cirectar
i the corporation or the raceiver or trustee empewered 10 exscute s raporl as reouired by Chaple: 607, Fiorida Statutes; and inat my name appears in Block 16 or Block 11
changed. or on an allachman: wiln an addregh Avan all ofher Jiva empowered.

SIGNATURE: v /4 0 ylisfos

& _SMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Toue Dazytme Pr.

4
®
*




