7

DOCUMENT # P03000003622

2005 FOR PROFIT CORPORATION FILED

Secretary of State

1. Enlity Name -
S.B. RESTAURANT, INC,

Principal Place of Businass Mailing Addrass

23 WALTERS AVENUE A 7 1650 SYEAMORE AVE #15
COLD SPRING HARBOR, NY 11724 BOHEMIA, NY 11716

e e (1T T RTEAIR

08302005 No Chg-P CR2E034 (10/03)

ANNUAL REPORT A Aug 11, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE Py FooEaFr

22-3891654 Not Applicable

m} $8.75 Acditionat

5. Certificate of Status Desired Fee Required

6, Name and Address of Current Registered Agent ) o o -

3382 MORELYN CREET CIRCLE _ DO NOT WRITE
ORLANDO, FL 32828 "IN THIS SPACE

8. Tha above named entily submits this siatement for the purposa of changing ils registered office or regisiared agent, &r BOtR, in the State of Florida | am familiar with, and accept
tha obligations of registerad agent

SIGNATURE - =

Simature. typed o printad rame of ragistared agent and e I applicabie, tNorz. neg}s:eré ;g_em-ﬁgnam@fequ'lredmnn reinstating} S DATE
FILE NOW!!! FEE IS $150.00 2. Election Campaign Financing © $5.00 may Be In accordance with . 607.193(2)(b), F.8., the
Due by September 7, 2005 Trust Fund Contribution, O  AddedioFeas comoration did net receive the prior notice,
0. ~  OFFICERS AND DIRECTORS ] T
TME 3] i .
NAME GELSHENEN, JOSEPH

STREET ADDRESS | 23 WALTERS AVENUE
CITY-§7-2P COLD SPRING HARBOR, NY 11724

TIE D

NAME MOORE, LINDA

STREETADDRESS | 3382 MORELYN CREET CIRCLE A . HOMIERR L

onv-st7r | ORLANDO; FL 32828 . B _ U EAS-g s~ Bl U
TIELE

HAME

st DO NOT WRITE

i - | T "IN THIS SPACE

STREET ADDRESS
CiTy -ST-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TiLE

NAME

STHEET ADDRESS
CITy. ST. 2P

12. | hereby certily that the informaticn supplied with this fliing doss not qualify for the exarplion stated In Section 1 19.0??35(1}, Forida Statutas, | further certify that the information
indleated on this repor! or supplemental reperi is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that [ am an officer or direclor
of Ihe corporation or tha receiver or trustee empowered lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altaghment with an addrass, with ali other lke empowered,

SIGNATURE:

glelo<

AND TYPED OR PRINTED NAME GF SIGNING D¥FICER OR DIRECTOR Date Dayfimg Phona &

Y, — —



