2004 FOR PROFIT CORPORATION

FILED

N ANNUAL REPORT
DGCUMENT # P01000016418
1. Entity Name

FAMILY RESTAURANTS OF MELBOURNE, INC.

~ Apr 23,2004 08:00 AM
Secretary of State

Malling Address

7634 NW 6TH AVE
BOCA RATON, FL 33487

Prncipal Placs of Business

4225 GENESEE 5T,
BUFFALO, NY 14225
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8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, oz both, in the State of Floriga. fam familiar with, and accept

the obligations of registered agent.
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9. Eiection Campaign Financing

1
FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2004 Feo will be $550.00
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does not qualily for the exemption stated in Section T18.07{3)(i), Florida Statutes. | furthor centify that the information
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