2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000046450

1. Entity Name

BROOKLYN RESTAURANT CORPORATION

Principal Place of Business

5681 PERSHING AVE
ORLANDO FL 32822 °

Mailing Address

ORLANDO FL 32822

5681 PERSHING AVE .

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 18, 2004 8:00 am
Secretary of State -

03-18-2004 90011 050 ***150.00

vivauvlyjl

(T

I

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3714969 Not Applicable
Zi 3 .
P Country zp Couniry 5. Certilicate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name -
GAGLIANG;CARMELD = = -~ m o e T s
5681 PERSHING AVE . treet ress (P.0. Box Number is Not Acceptable)
ORLANDO FL 32822

City

FL | Zip Code

8. The above named enmy submits this statement for the purpase of changing its registered office cr registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of registered agent and titie if applicable.

(NOTE: Ragislared Agent signaluie reguired when rainstafing}

DATE

9. Election Campaign Financing
Trust Fund Contrittion.

$5.00 May Be
Added to Fees

10, OFFICERS AND GIRECTORS

_ 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THE " P O petete TITLE EChange [ Addition
NAME GALIANO, CARMELO NAME

STREET A RESS | 1800 KILLARNEA DR smeera00Ress | [ 6O K ,"//a rhe )/ Or.

CITY-5T- 2P WINTER PARK Fi. 32788 CITY-5T-ZiP

TITLE O nelete l TiE [ Changz  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2P CITY-51- 2P

Tme O oaete TILE [ Change  [] Addition
NAME NAME
SSTRELTADDRESS. o~ = m v e & e = aame = e = R STRECTADDRESS = - e "
CITY-SE-2IP CITY-ST-ZIP

TITLE 7 Delete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADBRESS

GITY-ST-2P CITY-ST-ZiP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

mE ] Detete mLE [Jcrange [ Addition
HAME NAME

STREET ADDRESS ' STREET ADDRESS _

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki}. Florida Statutes. | further certity that the information

indicated on this repart or supplemeanial 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
execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
other like empowered.

Qame/o G—M&)mno

of the corporation or the receiver or trustee em
changed, or on an attachmefit Yith an addres;

SIGNATURE:

3fufoe fpgz) 260010

suemrune AN TYPED wf-mm NAME OF BIGNING OFFICEA-IR DIRECTOR

Date Daytime Phone #



