2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P03000007002

1. Entity Name

CVP RESTAURANT MANAGEMENT, INC.

ecretary of State

04-15-2005 90103 045 ***150.00

Principal Piage of Buginess - K Mailing Address

402 LAKE DORMR0AD /00 & 45 AE g5 womt PL

$T DORA, FL /2757 Mt DoRA Fi~ ALTMONTE SPRINGS: FL 32714
, 3157 SAmME

20034306

DO NOT WRITE IN THIS SPACE

AR 0 00

04062005 No Chg-P CH2E034 (16/03)

4. FEI Number Applied For
57-1145440 Not Applicable

5. Certificate of Status Desired [ $8-7D Additional

6. Name and Address of Current Regiatered Agent

KELLEY GOLDBE|
" 475 MONTGOMERY PL
ALTAMONTE SPRINGS, FL 32714

DoRis HAawk in 3
/008 . TRempn ?I WDO'Q.{J’;—;

CH AND COHN PL

Fee Required

—_— ] -

- -7 DO NOTWRITE ~
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils':e'gisléred office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

S5/ s

the abligations of registered agent,
n .
SIGNATUREM [y ]
i .mummn{mmwrﬂm‘ulm, {NOTE: Repistarad Agend sigrature recuired when rencisung)

7 DaTe®

" FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may e
Added to Fees

me | PSTD ¢ .
HAwKing DeRis

om-s-2p | MOUNT DORAYFL 32757

NAME

. . .. L OFFICERS AND DIRECTORS i

e - | ULERY, CHARLES

STREET ADDRESS | 4 -
02 LAKE DORA ROAD 100 S, 677\&/46 !

\ ek

TITLE 33_157

SIREET ADDRESS

Gy -ST-2P

TMLE

HAME

STREET ADDRESS
CITY-51-2F

TMLE e -
HAME

STREET ARDRESS
CITY-ST-2P

TILE

NAME

STREEF ADDRESS
CiTY-ST-2P

TILE

NAME

STREFF ADDRESS
CITY-ST-2ZP

DO NOT WRITE
IN'THIS SPACE - —

e -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certity that the information
. indicated on this report or supplemental report is true and accurate and that my, signature shall have the same legal affect as it 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

353~ 735- 06006 P

changed. or on an attachmentith an address, with all other like empowered.
ERR . 3ot oL :

SIGNATURE: '

352-735-/7/1

SIGHATURE AND

PRINTED

oF, OFFICER OR INRECTOR

VA Date Daytrre Pona ¢

Doris  Hawkin 7



