FILED
, 2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000092534 o s 9?2; o4 oo 00

1. Entity Name
FRYED FILET, INC.

Principal Place of Business Mailing Address -————
355 NE 5TH AVE 355 NE STH AVE

STE7 STE7

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

ARGl

01052006 No Chg-P CR2E034 {11/05)
Do NOT WRITE I N TH IS SPACE 4. FEI Number Applied For
65-1148639 Not Applicable
5. Cenificate of Status Desired O ?g'g;mﬁ“ma'

6. Name and Address of Current Reglstored Agont

E0SE FOURTH AVE DO NOT WRITE
DELRAY BEACH, FL 33483 lN THIS SPACE

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

SIGNATURE
Signature. lyped or printad name of registared agent and 1itle if applicabie. {NOTE: Regisierad Agent sipnatur@ required whan rsinstating) DATE
FILE NOWIl! FEE 1S 5$150.00 8. Elaction Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1
TME DP
NAME BLUM, THOMAS R

STREET ADDAESS [ 355 NE 5TH AVE STE 7
CITY-ST-2IP DELRAY BEACH, FL 33483

TLE DvS

NAME BLUM, BARBARA K

STREET ADDRESS | 355 NE 5TH AVE STE 7
CITY-ST-2P DELRAY BEACH, FL 33483

TITLE
NAME

avetae : DO NOT WRITE

- IN THIS SPACE

NAME _

STREET ADDRESS
CIY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-$7-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certify that the information supplied with this filing 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 trua and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. o on an attachment with an address, with att other like empowered.

SIGNATURE: o SE—_. /-5 ~o¢ S| 1A 28806

SIGNATORE AND TYPED OR PRINTED NAME OF BIGNING GFFIGER OR DIREGTOR Date Daytime Phane ¥

Thpuae £ Rl



