FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O3000061073 04-17-2006 90381 037 ***150.00

1. Entity Name

POM'S RESTAURANT GROUP, INC.

Principal Place of Business Mailing Address 4 0051 4 1 0

1716 3RD ST. NORTH P. 0. BOX 551260

JACKSONVILLE, FL 32250 JACKSONVILLE, FL 32255

* g S AR IIRARD R
f 56 MOH'{L‘“' €y B“‘V Or 1456 Msoh'{’evéq‘ Ba-.q‘ Dr.
Suite, Apt. #, otc. ! T ] sutents.aec. 01252006  Chg-P CR2E034 (11/05)

City & State N City & State . 4. FE| Nurnber Applied For
‘J SOV ”C N FL— ‘1 Son i | ‘e— 3 pL- 56-2364841 Not Applicable
Z‘% 2D (c %nx\(a,( é')p 225G Cﬁu:) v G.Q §. Certificate of Status Desirad (] Eeaezasq 3?:‘;“""31
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent

Name

SCHNEIDER, MICHAEL N

5150 BELFORT RD., BLDG. 100 Street Addrass (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256

City FL l Zip Code

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

SIGNATURE
Signature, typed or prnled hame of reprilered agent and Ltie il applicadie {NOTE: Regisiared Agent $xnalute reguudd when ignstating) DATE
FILE NOW!!l FEE 1S $150.00 9. Election Campalgn F-xnancing $5.00 may Be
After May 1, 2006 Feo will ho $550.00 Trust Fund Contribution. a Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11
1LE DPST 3 peete TITLE Mhange 3 Additien
NAME SOUVANNASQTH, POM NAME 4 B D
STREET ADDRESS | 1716 3RD ST. NORTH smeetaoeess | 14 SG Mo n <y L
o-st-p | JACKSONVILLE, FL 32250 avste | NackSormyi e \ FL 3225¢
e 3 Delete TILE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-ST-2IP
THLE [ Detete TMLE [Jchange [ Addltion
NAME NAME
SIREET ADDRESS STREET ARORESS
City-§T-2 Y- ST-2P
TmE O velete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P CITY-ST-ZP
TLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-ST-7P
TILE O Delete TILE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-§1-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report orgupplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rdceiver or trusiee ampowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attashrmsgt with an addresgs, with all other%nﬁweveg
T

SIGNATURE AND TYPED D’ PRINTED NARE OF BIGNING OFFICER OR DIRECTOR ¥ Date Daytma Phons &

SIGNATURE:




