| FILED
2005 FOR PROFIT CORPORATION ~Jan 25,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000049425 - 01-25-2005 90035 042 ***150.00

1. Entity Name
AEB FAMILY RESTAURANT, INC.

Principal Place of Business Mailing Address

;EJ'JIP%H'LEIS??\? FL 34654 4 U 0 0 5 7 0 9

el Ol b Bl 5

en)  Port

A i w»/./——L /A .
2. Principal Place of Business 3. Mailing Addrass
SO/0 Olet Coowhy B 5Y '
Suite, Apt. #, eic. Suite, Apt. #, elc.
01102005 Chg-P CR2EQ34 (10/03)
& State? ,? City & State 4. FEi Number Applied For
‘ch e 74 '
M brt Eick ey Fa 65-1185960 Not Applicable
Cauntry Zip Country iti
;o 5. ifi : 53.75 Additional
3 ‘/& 3 3 : Certificate of Status Desired a Fee Roquired
- B Name and Address'of Current Ragistered Agent T 7. Nameand Address of New Registéred Agent
Name
CHICO, MANUEL
Slrest Address (P.C. Box Number is Not Accepjable)
668 X0/ 0 OIC/OCOUAJ c/EJ(/
Ci ? /? . A - Zip, Code
W For } Kre ey FL [°39¢5 3
B. The above named entity submils this statement for Ihe purpose of changing its registered office or registered agsnt, or both, in %tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed of printed name of registered agenl and (ive il apphcable, {NOTE: Regisiered Agant srgnalure required when r@instating) DATE
~“ FILE NOWIII FEEIS 5;1;56.00 = - 1~ 9-Election Campaign ﬁnancing $5.00 may Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees .
10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
fimE D 1 Dexle TIME m:Mnge DAmmnn
NAME CHICO, MANUEL NAME P
STREET ADDRESS | CEITRmENESSIERe@rinD) STREET ADORESS f 0/0 O/ C/ Co uwt 7. f C{ </
-5T- FERCRG.E TPyt -§T-
air-st-20 =L 34568 st | Apw Porf Richey , £2 396573
TMLE £ Delete TME " [Jchtange [ Addiion
NAME NAME J C. .
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ pekete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CINY-ST-2IP ’ CIry-$T1-21P
T [ petets TITLE O change 2] Adition
NAME NAME
STREET AODRESS STREET ADDRESS
CITy-S1-7IP CITY-S7-2IP
FTLE O oaete e [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP EITY-ST-2IP
e (3 Detete TInE . O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-ST-2P CITy-ST-21P
12. | hereby certify that the information supplied with this filing does net quality for the exernption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on lhis report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | em an officer or director
of the carporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ot eLrJIike empowered.
SIGNATURE: MW/&@ - 08
IGNATURE AND TTPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR [ Daytime Fhona #




