2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2008 08:00 A

DOCUMENT # P02000064561

1. Enlity Name

NEW STYLE RESTAURANT INC.

Secretary of State

Frincipal Place of Business

1475 PALM COAST PKWY #106
PALM COAST, FL 32137

Mailing Address

1475 PALM COAST PKWY #106
PALM COAST, FL 32137
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1475 PALM COAST PKWY #1086
PALM COAST, FL 32137
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8. The above named entily submits this statement for the purpose of changing ils registered office or ragistered agent, or bath, in 1
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he State of Florida, | am familiar wath, and accept i
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SIGNATURE
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OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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1475 PALM COAST PKWY #106
PALM COAST, FL 32137
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12. | hereby centily that the information supplied with this fling does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infarmation
indicated on this raport or supplemental report is true and accurats and that my signature shall have the same legal effect as If made under cath; that | am an officer or director

of tha corporation or tha receiver or trustee emy
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by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
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SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayme Pnone #




