2004 FOR PROFIT CORPORATION
e ANNUAL REPORT (AR) FILED

. T *
P OCUMENT # P03000034950 Feb 23, 2004 08:00 AM
1. EnityName - Secretary of State
AMERICAN RESTAURANT SURPPLY COMPANY, INC,
Principat Place of Business 7 Mailing Address
4395 FLORIDA GECRGIA HWY 4395 FLORIDA GECRGIA HWY
HAVANA FL 32333 e HAVANA FL 32333
Suite, Apt. #, efc. Suite. Apt #, etc. i MOORE CR2EDQ34 (11/03)
City & State ' Cy & State ' 4, FEI Number ' Applied For |
- Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gfqlﬂfé’&“‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
e | NEME - e -

Egggfgé%X%EgRG| A HWY Street Address (P.Q. Box Number 1s Not Acceptable) =
HAVANA FL 32333 N - - .-

Ciiy ' FL l Zip Code

8. The abave named entity submuts this statement for the purpose of changing its registered ofice or registered egent, of biolh, in the State of Florida. | am familiar with, and accept

the obligations of ri%i?}ered;gentrdg I‘-{E'{, Prt’,(:lgfc.a?f—'

SIGNATUR T / . o T 22K
[NOTE Registared Agenl signature required whan rensiating) DATE
FILE NOWHE FEE IS $150.00 N
. Elect: Fi

After May 1, 2004 Fee will be $550.00 8- Blochon Campaign fnancing - $5.00 may be
Make Check Payable to Florida Department of State -
10. OFFICERS AMD DIRECTORS ,_ I IR ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
TITLE D O petete TITLE [JChange [ Addilion
NAME CREAMER, JUMMIY C KAt L0a0n0s2778
STREET ADDRESS | 4395 FLORIDA GEQRGIA HWY STREET ADDRESS (2/23/04-80124-025 155,00
LTy -51- TR HAVANA FL 32333 . LIty - ST- 2P _ . ) L
TTLE [ Celete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2IP 7 GIve. St 2P , tf )
mLE [ petete ITE O change [ Addition
HAWE NAME
STREET ADDRESS STRECT ADDRESS
CIrY-5¥- 2P o CITY-ST-2IP ) _ o
mEe L [ pelete THLE [J Change [T Acditian
r_\'li\ME NAME
STREET ADDRESS STREET ADBRESS
oITY-5I- 2UF _ CITY -57-2P _ o
TITLE 7] Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP B
TIME ] Dalee TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IF . CITY-ST-21P L -

12. | hereby ceriify that the information supplied with this filing daes not qualify for tha exemntion stated in Section 112.07(3)(), Florida Statutes. | further serhiy that the information
ingicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation ar the receiver or trustee empowared to exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other jike empowgred.

7 b e r Tt i dom o L0

SIGNATURE:, C Trpour,, fotuinlowl L2l -t £D-£ 19417

EIGNATURE ANC TYPED Of PRINTED HAME 0OF SWGNING CFFICER OR DIRECIOR Daytene Phane #




