FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT _ - Secretary of State

DOCUMENT # P03000049425 02-02-2006 90036 003 ***150.00

1. Entity Name

AEB FAMILY RESTAURANT, INC.

Principal Place of Business Mailing Address o

8010 OLD COUNTY ROAD 54 73171 LITTLE ROAD

NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34654

e v IR RN IR0
Suite, Apt. #, stc, Suite, Apl. #, etc. 01152008 Chg-P CR2EQ34 (11/05)
City & State Cily & State 4. FEI Number Applied For

65-1185960 Not Applicable
Zip Ceuntry Zip Country 5. Certificate of Status Desired O fi';gu‘:f:;uc’“al
8. Name and Addrass of Current Registerad Agent - T -+ 7. Name and Address of New Regisierad Agent- - - -

Name

CHICO, MANUEL
8010 OLD COUNTY ROAD 54 Street Address (P.O. Box Number is Not Acceptabls)
NEW PORT RICHEY, FL 34853

City 3 FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

{

SIGNATURE 4
".:\i_i_ﬁn_a_ture. typed or printed name of rggistered agen! and title if appiicable. {NOTE: Registored Agent signatura required when reinstating) DATE
o 3
l;fl:E':NDWIII FEE 1S $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. i > OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TME [l Crange [ Addition
NAME CHICO, MANUEL NAME
STREET ADDRESS | 8010 OLD COUNTY ROAD 54 STREET ADORESS
CITY-5T-2IF NEW PORT RICHEY, FL 34653 CITY-S7-2IF
TIE K O3 Delete TITLE ] Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TIRLE [ pelete TIMLE [ Change [ Addition
" NAME - : T RAME = - . T e e e
STREET ADORESS STREET ADORESS
CIY-81-2iP Crry-81-71P
TITLE O petete THLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-ZIP
TELE 7 Delete TLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TME [ pelete TME [JCrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1Kis reporl or supplemental report is trus and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corparation of the receiver or trustes empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111(
changed, or an an attachmend with an address, yith alt 8 empowerad.

r--
SIGNATURE: 2l [-17-0&

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR




