2004 FOR PROFIT CORPORATION

FILED
May 25, 2004 8:00 am

ANNUAL REPORT (AR)

Secretary of State

05-03-2004 90394 010 ***150.00

DOCUMENT # P03000003622 a
1. Entity Name

S.B. RESTAURANT, INC.

Principal Place of Business Mailing Address

23 WALTERS AVENLE . . 23 WALTERS AVENUE
COLD SPRING HARBOR NY 11724

COLD SPRING HARBOR NY 11724

66424126

| i
S S T
' LSO SyeAtoLe AVE */S o u
Suite, Apt. 4, etc. Suile, Apl. #, eic. MOORE CR2E024 (1 1/03)
City & State . _ — City & State —  ,— - — 4. FEF Nurnber ) [ ;;pn;n Fol- il
' (boumlf\ SA 22-%%9/LS Y Not Appiicabis
Zp Country ZT' Y A Country 5. Coartificate of Status Dasirad a l§ese g?q::gmnal
6. Name and Address of Current Registered Agent 7. Namae and Address of Now Reglstered Agent
o Name ’
MOORE, LINDA ) - —— =
%%B&MggEFLLYNfRBEET CRCLE _. . _ __ _ Swest Address {P.O. Bax Number is Not Acceplable) . _ ... . .
N 3282 :

Cily

FL l Zip Code

the obligations of registered agent.

-

B. The above named entity submits this staiement 1or the purpose of changing its registered cffice or reg\slered agent,’or bolh, in the Siate of Floridz. | am familiar with, and accept

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: WL ‘%(mm

SIGNATURE i
. mﬂod_lnr granedt name o regustersd lgm;nd tie d anDACADIE. (NOTE: Re Agant when -] DATE
9. Election Campaign Financing $5.00 mayBe
. Trust Fung Contribution. Added to Faes
i .92&?37 ..‘m‘l-}—f“... .
OFFICERS AND D RECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11

O Detete e OO Crange [ Addilion
WAME GELSHENEN, JOSEPH NAME
STREET ADDRESS | 23 WALTERS AVENUE STREET ADDRESS
Qry-53-2p COLD SPRING HARBOR NY 11724 CiTY-ST- 2P ]
me v} : £ oetste TINLE [ Change ] Addition
NAME MOORE, LINDA NAME
STREET ADGRIESS | 3382 MORELYN CREET CIRCLE STREET ADDRESS
cry-sT-z¢ | ORLANDO FL 32828 CITY-S1-2IP .
e ] Delote TILE O Change [ Addilion
NAME NAME
STREET ADDRESS | - o - " STREET ADORESS - . -
cvsstapm—|- - T e T S e R YR R T T s e - - -
e . [J Delete TRE [JcChange [ Addition
HAME NAME *
STREET ADDRESS STREET ADORESS '
CITy- ST-2IP CITY-ST-ZIP
THLE 3 belete TME [ Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
City-S7-2P Ciry-s7-20P
THLE 3 Detete e O crange (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-29 CITY-57-2°
12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | fusther certify that the informaton

indicaled on this reporn or supplemental report is true and accurata and that my signature shall have the same legal affect as f made under oath, that § am an officer or director

of the corporation or tha receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears |r| Biock 10 o Block 11 if

LWQA HOOﬂ"é

Qm) 3 ) - Dot

SIGNATURE AND TYPED OR PRINTED MAME OF

OFFCER OR

42 glot

Daytma Phone #




