2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000092534 - *  Feb 01,2007 08:00 AM
1. Enily Namo Secretary of State
FRYED FILET, INC. .
Principal Place ol Bugincss Mailing Address
355 NE 5TH AVE 355 NE 5TH AVE
STE7 STE 7
2. Principal Placo of Businoss - No P.O Box # 3. Malling Address

Suilg, Apl, #, olc. Suiie, Apl. #, clc. 15t MOORE CR2E034 (10"06)

City & Stale Cily & Slato 4. FEI Number 65-1148639 Applied For

Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Dasired O 38'75 Addtional
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent

Name

PERRY, MARK A

50 S.E. FOURTH AVE Strect Addross (P.O. Box Numnber is Nol Acceptable)
DELRAY BEACH FL 33483

City FL [ Zip Code

8. The above namod enuty submits this stalement lor the purpose of changing its registered office or registerad agenl, or both, in the State of Florida. | am [amiliar wilh, and accepl
tha obligations of registerad agent. )

SIGNATURE
Swgnaitura, typed or printed name of registorud agent and bite 1 sppigatle, {NOTE: Ragsiared Apeni signalure requied when reinsiaing} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Wili Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable te Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i bDP ] Delote i B oo Ochange [ Aedition
NAME BLUM, THOMAS R NAE N UQDUQUE} 24eh
SIrET aprrss | 355 NE 5TH AVE STE 7 STREE] ADDRLSS Uc".’/Ub.-"U { —BUD?D“Ddi 15, UU
CITY-81-2P DELRAY BEACH FL 33483 CITY-§T-7IP
e Dvs 3 Delete E : [ Change  [3 Addition
NAME BLUM, BARBARA K NAME
STRET ADDREss | 355 NE BTH AVE STE 7 SIRLET ADDRS S8
CIY-51-2IP DELRAY BEACH FL 33483 ClY-S81-2IP
e [ Delete e {1 Change [ Addition
NAME NAML
STREET ADDRESS STREET ATDRESS
CITY-SI-2IP CiTy-3I-2IP
TME 3 Detere ML Tl change  [J Acdition
NAME NAME
STREET ABDALSS SIREET ADDRESS
CITY-S1- 2P CITY-S1-7IF
ILE O polete TITLE [l Change [ Acdition
NAML NAME
SIREE| ADDRI S8 STREET ADDRESS
Y- S1-2IP CIY-ST- 2P
e O pelete TIILE Ol change [ Addition
NAME NAMI
STHEE] ADDRISS STREET ADDRESS
CITY-SI-2IP CITy-5T- 7P

12. | heroby cerlily that tho information supplied with this filing doos not gualify for tho exemptions conlained in Seclion 119, Florida Statutes. | furthar certify thal tho information
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal effoct as if made under cath; thal t am an officer or director
of tho corporatien or the recolver ar trustee empowered to oxecuto this reporl as required by Chapler 607, Florida Stalutes, and that my name appoears in Block 10 or Block 11
if changed., or on an attachment with an ad sz with all other like empowercd

SIGNATURE: ___ /7 R ///.243/07 58/-272-HF

_ MGNafURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIREG FOR Dale Dayurmn Phong #




