2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (I‘IBR),_/

FILED
Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90044 019 ***150.00

DOCUMENT # P02000107661
E}.?%’ﬁagemmcm FAMILY RESTERAUNT Ill,

/

o

-

Mailing Address

626 ROSSMOOR CIRCLE
MELBOURNE, FL 32940

Principal Place of Business

626 ROSSMOOR TIRCLE
MELBOURNE, FL 32940

30100581

UK O

2. Pringipal Face of Business 3. Mailing Address
it <. 8. 288
Sulte, ApL. #, elc. Sulte, Apt. #, etc. [CHECK HERE IF MAKING CHANGES
Cur & State City & State 4, FEI Number Appligd For
Zelie nople. | PA Jo-{ DTN Not Applicanle
Zip Country Zip Country $8.75 additional
OGS OSA_ 7 B 5. Cerllfcatleof Status Desired [ ¥ Required - -

6. Name and Address of Current B-_M Agont_

7. Name and Addresa of New Registerad Agent

JESSEMAN, WILLIAM

e ol A Pouvier

626 ROSSMOOR CIRCLE

MELBOURNE, FL 32940

Syresl Address {P.0. Box Number is Nol Accepiahie)
220 N wWic a HE
2
“Maelourne. FL [ 3% ae,

8. The above named entity submits this staternent for the purpose of changing i1s registered

the obligations of regi nt.
[ 9

SIGNATURE

| gm 1amilizr with, and accept

oS

office or registered agens, or both, in the State of

agnl and G0 ¥ apAy

SyNaWR, [yDed of Prinad nama of

(NOTE: Ragrsiarau Agan! signiiun suired whan Mintaling)

oale

@. Election Campaign Financing
Trust Fund Contricution,

$5.00 vayBo
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11 .
ME O Detete he PhesipenT Ochege  [JAddton | S
naNE NAME B Ll JESSEMa] =
STREER ADDRESS SIETADDRESS |24 £OSSmooe CikCLE 3
tiv-81-29 cnv-sT-21p PELBOVESNES L RZ2A40 e
me 7 Deete e VP . O Crerge ] Adidtion g
NAHE NANE mumordy J Jessemans

STREET ADDRESS sestantatss 130 Roude 588

oY-51-2P oS2P | fombeltl, PA 1123

me " 7 T Dk |l me s, T - T Otrege  [¢Rddtion
NAME NENE Jose Lofee

STREET ADIMESS SIREVIDORESS | (02 \ASion TTesraces

CIY-51-2P CITy-51-2P Zlm gch_ggrdw f 3248

M€ ] Dekete MLE ' [Octange [ Addition
NamE NAME

STREET ADDRESS SEREET ADDRESS

CITY-51-20 Cy-§1-2

T [ Delee ME Dctenge [ Addition
NAME , NAME

STREET ADDRESS STRET ADDRESS

CITy-81-2¢ Ciy-ST-2p

M 2] Delete e Clcrenge [ addition
NAME NAME

STREET ADDRESS STRET ADDRESS

CAY-51-2% Cy-st-2ip

12. | hergby certify that the information supplied with this fiing does not qualify for the exemption stated in Seciion 199.07{3)i), Florida Statutes. | further certify that the information
indicaten on 1his repont or supplemental report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an offiger or direcior
of the corporation or the receiver or trustee empowered 10 execule this report 2s réquired by Chapler 607, Flonda Statutes; and that my name apgears in Block 10 of Block 11 if

chahged, or on an attachment with an address, with all other like e powered.

SIGNATURE: 2z

B A5G4 HAIT7E

SIGNATURE AND TYPEL OR €RTED NAME OF SIGNING OFFICER OR DIRECTOR

Gt i~ O3

Oarylirra Phana #




