FILED
2008 FOR PROFIT CORPORATION Mar 04, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P03000049425 03-04-2008 90014 009 ***150.00
1. Entity Name
AEB FAMILY RESTAURANT, INC.
Principal Place of Business Mailing Address qur-
8010 OLD COUNTY ROAD 54 7311 LITTLE ROAD
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34654
A RO TR
Suite, Apt. #, elc. Suite, Apt. #, stc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
65-1185960 Not Appiicable
Zip Country Zip ) Country 5. Certificate of Status Desired O ?e%';asqﬁgﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Nama
CHICC, MANUEL
8010 OLD COUNTY ROAD 54 Street Address (P.QO. Box Number is Not Acceptabla)
NEW PORT RICHEY, FL 34653
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
Signature, typed or prinled name of ragisterad agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!l! FEE i$ $150.00 9. Eleation Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [J Change [ Addition
NAME CHICO, MANUEL NAME
STREET ADDRESS | 8010 OLD COUNTY ROAD 54 STREET ADDRESS
Cry-S1-21p NEW PORT RICHEY, FL 34653 CIy-51-2IF
Tme O pelete TNLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TMLE O oelete TILE [T Change [ Addition
NAME NAME
STREET ADERESS -f——— - - ————————— — || "STREETADORESS |~ ~ =
GiTY-5T-2P CITY-ST-2IP
TILE O pelete MLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O pelete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [] Delete TITLE [J Change ] Adgilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21° CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on t%is repor ar supplamental report is true and accurats and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of tha corporalion or the receiver or trustee empowerad 1o execuls this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

k3
SIGNATURE: %mn@%&%ﬂ OR DIRECTOR /' Lﬂi -2 Y/ Daytime Phans #




