FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000010161 03-08-2005 90188 048 ***150.00
1. Entity Name .

MOM AND DAD'S ITALIAN RESTAURANT OF DFS, INC.

Principal Place cf Businass - Mailing Address “ 3
2184 HWY 90 W 2184 HWY S0 W 9
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435 5 u “ 23
eSS v LA

Suite, Apl. #, stc. Suile, Apt. #, etc. 01222005 Chg-P CR2E034 (10/03)

City & State City & Slate e 4. FEI Number — - -{Apptied For—
—_— e s - -t T T 55-0818416 Not Applicable
622'3355 _ (91 Q_q Country ng:_ria 5_ ('o’l Q..q Couniry 5. Certificate of Stalus Desired [} i?eae.;?q l’;z:g“""at

6. Name and Address of Current Reglstered Agant 7. Name and Addreas of New Registered Agent
. Name
DAVIS, MARK D
694 BALDWIN AVENUE Streal Address (P.O. Box Number is Not Acceptable)
SUITE 1-
DEFUNIAK SPRINGS, FL 32435
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed nama o regitiorad agent and Utk il apphcable. {NOTE: Raqislared Agen| exjnaiura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE ] O deleta TILE [ change [ Addition
NAME CUNEQ, GEQRGE A HAME ’
STREET ADDRESS | 2184 HIGHWAY 90 WEST STREET ADDRESS
CITY-S7-2P DEFUNIAK SPRINGS, FL 32433 CiY-ST-2IP
ut3 D O Delete TIME [ change  [J Addition
NAME CUNEQ, BRENDA C NAME
STREET ADDRESS ( 2184 HIGHWAY 90 WEST STREET ADDRESS
Ty -57-2IP DEFUNIAK SPRINGS, FL 32433 CITY-ST-2IP
mE - — - - = T Oelete TmE : - S ~ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TRE [ oetete TALE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-5T-2IP
TME T Delets TME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-S1-hp CITY-ST-2IP
TME 3 Delete TIMLE : O change  [7] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTyY-ST1-2IF CTY-81-3P

t2. | hereby certify that the informaticn supplied with this riling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the sarne legal etfect as if made under oalh; that | am an oflicer 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 f
changed, or on an attachmegt with an addrggs, with all other like empowered.

1
SIGNATURE: ‘

e

Daylima Phone #




