2008 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P01000092534

1. Eanly Name

FRYED FILET, INC.

Prscipal Place of Busingss
355 NE 5TH AVE

STE7

DELRAY BEACH FL 33483

Mailing Aridicss
355 NE 5TH AVE

DELHAY BEACH FL 33483

FILED
Jan 31, 2008 08:00 Al
Secretary of State

TR

2. Pringipal Place of Businass - No P G, Box # 3. Mailing Addrass
Sule. ApL. 4. otc. Sule, Apl. #, eic. 1st MOORE CR2EQ34 (10/07)
Ciy & State Ciy & Stare 4. FEI Number Apphed For
65-1148639 Nal Apohicabie
2 Caunir Zip Countr - . i
: Y H i 5. Certificate ol Status Desired O $8.75 Addivanal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERRY, MARK A
50 5.E. FOURTH AVE
DELRAY BEACH FL 33483

Sreel Address {P.O. Box Numbar is Not Azceptabila)

City

FL 2 Code

8. The above named ertily subimits this statement ior the purpose of changing its registered office or registered agent. or coth, in the S:ate of Floncta, | am famitiar with and accept

the chhgations of registe: ed agent.

SIGNATURE

“gnatuee, Leped o Doaed 121 2 feg sieied anerl ot (e | arpicatie.

(RGTF REQISI00 AZCr [ STl < JprHy gl st

g DATE

$ FILE'NbW!":FEE 1S §150.00 -

: Make Check Payable to Florida Deparlmeni of State

&, Flection Camaagign Fnarcing
Truss Fund Centdoution. 1)

$5.00 May Be
Addecd to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE DpP [[] peeie TiLF [ Changs [ Addition

HAME BLUM, THOMAS R RAME

STREFT AGRESS | 355 NE 5TH AVE STE 7 STREFT ADDRESS

SHY-ST- 210 DELRAY BEACH FL 33483 CITY-S1-710

TIE DVS [[] owele MLE O charge [ Adaion
NAME BLUM, BARBARA K HAME

STREET ADDRESS | 358 NE 5TH AVE STE 7 STREF™ ADDRISS i
CIY-51-719 DELRAY BEACH FL 33483 CITY-31- 2P | ]n! “""""']l":] “11 I"‘l_l |
TME O coste [T 027 ir' si'u.J Q; H IQ _ggi Cigpoany D Addinen

HARME HAIL

STREET ADDRESS STAEEY ADTRESS

GITY-ST-212 LIy ST 21P \
ML O Cetete ans O trange [ Adddion | 1
HAME HAME |
STRELT ADGRESS STRLET ADURLSS

oITY-ST- 719 CITY 331 2IP

NILE [ petaie TILE O Chamge [ Adotion

NAKE AL

STRECT ADLRLAS SISEET ADDRESS

LITY-S T g CiTY-51- 2P

1id3 O petete THLE, [JChangs [} Aadilon
HAME HAKIE

SIHEET AUDRESS SYREET ADDRLSS

oy -S1- 20 CITY-S1- 21

12. | hereby certity that the information supplied with his filing does net qualfy for the examntons nonfainer in Section 118, Fleida States | furtner certity that the intormation
indicated on this report or supplemental report is true ang accuraie anc that my signature shall have the same legal ettect as il made under oath: that | am an ctficer or direclor
Gi the corporaiion or tne receiver or trustee empowerad to execute this repoart es required by Chapier 607, Flarida Statutes: and that iy name appears in Block 13 of Block 11

it changed, or on an atiashment with an address, wih ail ciher ke ermpowared,

SIGNATURE:

TINS]

SIGNATURE D TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tayi o Farsin e



