FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O100001641 8 T 05-01-2007 90044 045 ***150.00

1. Entity Name

FAMILY RESTAURANTS OF MELBOURNE, INC.

Principal Place of Business Mailing Address . - ‘. q “ “ 3 B 2“ b

BUFFALD, NY 14225 BOCA RATON, FL 33486 o

4225 GENESEE ST. 1371 PALMETTO PARK RD .

R ' ‘ : 04272007  No Chg-P CRZE034 (11/05)
L DG NOT WRITE lN THIS SPACE 4, FEI Number Applied For
o - F ‘ o ' 65-1084691 Not Applicabie
| ! 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

SIEGEL, NAT -
1371 PALMETTO PARK RD
BOCA RATON, FL 33486

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thi§ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, lypedo of printed name of registerad agent and lite i appécable. {MOTE: Registerad Agent signature reGurrec when reinstating) DATE
FILE NOWIl! FEE lq"s1 50.00 9. Elgction Campaign Einancing $5.00 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. "OFFICERS AND DIRECTORS ]
e P Lt
NAME COSENTING, JAMES A

STREET ADDRESS | 4225 GENESE ST
CITY-5T-2IP CLEEKTOWAGA, NY 14225

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

TTLE

NAME

STREET ADDAESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signaturs shall have the same lagal elfect as if made under oath; that | am an officer or director
of the corporation or the faceiver or irustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an att ent with an address, wil all gther like empowered.

SIGNATURE: —SGM £es M. Cu MM (L t//so/o?
E OF SIGNING OFFICER OR DIRECTOR Date 5—(0 I)_aynn-%\eg_‘ S-S- I 5/




