2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

"Feb 19, 2004 08:00 AM

DOCUMENT # P01000093301 Secretary of State

1. Entity Name

RESTAURANT MANAGEMENT SOLUTIONS, INC.

Pnncipal Place of Business Matling Address

829 N, PALMETTO AVENUE
GREEN COVE SPRINGS FL 32043

829 N. PALMETTO AVENUE
GREEMN COVE SPRINGS FL 32043

Suite, Apt. 4, etc. Sute, Apt. #, etc. lVi(-D-OF{E CRZE034 (11/03)
City & State City & Slate - 4. g Number T Ap:;he;j F'c)vrl
R . 59-3745407 Not Applicable
Zp Gountry Zip Country 5. Cenificate of Status Desired (] ?g'ggqlﬁ‘rﬂm’"a‘
_ 8. Name and Address of Current Registered Agent 7. Name and Addr;;_,s of New Registered Agent ' -
Name —
géé]‘?\]uékﬂ{?E%%LXVENUE Street Address (P O. Box Number is Not Acceptable) — -
GREEN COVE SPRINGS FL 32043 -
City y FLJ—Zip Gode

8. The above named entity subrrilts this statement for The purpose of changing its regisiered office or registered agert, of bolh, in the State of Florida, | am famuliar with, and accept
the abligations of registered agent.

{NOTE Regstered Agenl signalura required when rsinstating)

SIGNATURE =

Signalure. lyped or prmted name of registared agont and title f apphcable

. FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 )
Make Check Payable {o Florida Department of State

9. Elaction Carmpaigh Financing
Trust Fund Cantribution.

$5.00 May Ba
Added to Fees

10. __OFFICERS AND DIREGTORS 11,  ADOITICNS/CHANGES TQ GFFICERS AND DIRECTORS I 11

TLE DP 7] Delete TE 3 cChenge [T Addition
NAME BAJALIA, MICHAEL vV NAME UDDM&GSSE“;S

STREET ADDRESS | 3624 KAPALUA CT STAEET ADDRESS 02/19/04~8001 2006 {50.00

CITY-ST-ZF GREEN COVE SPRINGS FL 32043 . Cy-ST-2P v B ) " L
TE DsT {7 Delete e [l change  [J Addition
NAME BAJALIA, MARTINA NAME

STREET ADDRESS | 3624 KAPALUA CT STREEY ADDRESS

CmY-sT-7r HGREEN COVE SPRINGS FL 32043 Cry-ST-2Ip L
e ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P L.
TmLE 2 Delete THLE [ Change [ Additio
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2F A ) e
TLE 1 Celete TTE [ Change [ Addition
NAME HAME

STRECT ADDRESS STREET ADDRESS

oY -ST-2IP GITY-ST-2IP o
i T Delete e [ Change [ Addition
NAME NAME

SYRECT ADDRESS STARET ADDRESS

CITY-ST-2P Gy ST-2P

12. | hereby cerdify that the information suppiied with this fiing does rot qualify for the exempiion slated in Section 119.07{3)%1), Florida Stakutes. 1 further certify that the information
indicated on this report or supplermental repart 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmen

t:v'lmjddress. with all omeriik]/emmwered
SIGNATURE: M Zec
Sr=NATHIEE AND TVERED O pOJ T

Miepagr U Bagaua

RJD;: 104 q04 284 odiy

E F SIGHNING OFFICER R DIRECTOR

Daytimne Prone ¥ _




