2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2007 8:00 am
Secretary of State

DOCUMENT # P03000049425

1. Entity Name

AEB FAMILY RESTAURANT, INC.

01-22-2007 90104 033 ***150.00

Principal Place of Business

8010 OLD COUNTY ROAD 54
NEW PORT RICHEY, FL 34653

Mailing Address

7311 UTTLE ROAD
NEW PORT RICHEY, FL 34654

AR AR

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
ite, Apt, #, oic. ite, Apt. #, 8lc.
Sulle. Apt. #. el Sute. Apt. 4. ete 01102007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
655-1185960 Not Applicable
Zi Count Zi Count i
P ouniry ® ouniry 5. Cerlificale of Stalus Desired [ $8-75 Additional
Fee Required

7. Name and Address of New Raglsterad Agent

6. Nama and Address of Current Reglstered Agent

— —— MName — —_— e — —— j| .

CHICO, MANUEL .
8010 OLD COUNTY RQAD 54
NEW PORT RICHEY, EFL 34653

Streel Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

_B. The above named enljly submits ihis stalement for the purpose of changing its regislered office or registered agent, or both, in the Slate of Florida. | am famitiar with, and accept
the obligations of registared agent.

SIGNATURE By

Signature. lye:d §r printed name of regisiered agent and tille i applicatle.
.

(NOTE: Registered Agent signature required when reinsiating) DATE

Lo

FILE NOWI! FEE IS $150.00
After May 1, 2007, Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

L D S O Detete TITLE [ Change (] Addifion
NAME CHICO, MANUE NAME

STREET ADDRESS | 8010 OLD COUNTY ROAD 54 STREET ADDRESS

CITY-31-21P NEW PORT RICHEY, FL 34653 CITY-ST-21P

TME ] Delete THLE [[1Change  {} Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIry-§1-2p CITY-ST-2IP

TITE : [ Delete TITLE [ Change O Addition
NAME NAME

$FREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIY-$T-217

TITLE O peleie TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

TME 3 Delee TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §1-2IP CY-S1-21P

TITLE O Delete TITLE [Jchange  J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-21P

12. | hereby ceitify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all ather likg empowered.
s=re 07 (127) 3769531

2
SIGNATURE: .
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-+

SIGNATURE AND TYPED OR FRI




