2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P01000019853

CHERRY'S RESTAURANTS, INC.,

14

Principal Ptace of Business

B 1
Joo33 &£ Apame DR
TAmpA, Figs 33677

Mailing Address

i 3

loo33.

£ Abstemo PR
TRapA , F19 336779

2. Principal Place of Business

/0033 £ AHDLmo DR | —

3. Mailing Address

Suite, Apt. #, elc.

FILED
Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90006 032 ***150.00

TN

|

[

|

il

"SCHLARBAUM, DAVID
718 W DR. MLK BLVD
TAMPA FL 33603

Suite, Apt. #, etc. _)ﬂ 1st MOORE CR2E034 (10/04)
City & State City & State =" 4, FEI Number Applied For
TP 4% 40 4 ~OR %7 < 58-3704007 Not Applicable
Zip i Country | Zip Country & . . $8.75 additional
3 3 ‘/7 ;f’ //S 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
- Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Sgnatura, lvped o punted name o registered agent and title f apphcable.

(NOTE- Registared Agenl signatura raquired when rainsialing} DATE

8. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TILE [ change [ Addition
RAME SCHLARBAUM, DAVID NAME
STREET ADDRESS Mxlc[’gw SY. /o33 & MDA sxaﬁmmss
civ-s1-7e |8 F " g rmpoRr  Flg 3893
HILE O] petete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-71P
TITLE ) [ celete e [ change [ Addition
NAME TR name :
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TTLE [ petete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S3- 2P I CITY-S1-27P
TILE [ Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CIFY-S1-2IP
iLE [ Detete ME [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P ciTy-sT-7Ip

12. | hereby certi
indicated on

i

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information

s report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an aftachment with an address, with all other like empowered.

/-3 -0S" /3 -284 goro

GNATURE AN TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

smnmun&?._j .

Dala Daytrme Phone #




