2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2004 8:00 am

DOCUMENT # P03000108605

1. Enlity Name

CENTRAL FLORIDA RESTAURANT SERVICE, INC.

Secretary of State

01-08-2004 90048 021 ***150.00

Principal Place of Business

15753 GREEN COVE BLVD.
CLERMONT, FL 34711

Mailing Address

15753 GREEN COVE BLVD.
CLERMONT, FL 34711

- w e = -

ARG KA

2. Principal Place of Business 3. Mailing Addrass
Suite, ApL. #, sic, Suite, Apt. #, X
uite. Apt. #, etc , ulte, Apt. #, etc 01062004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
: K00a77 42 Not Applicable
Zip Country Zip Country " . $3_75 Additional
S S AU N = ot i | 5 _Certificate of Status Desired. [ - Fae Requited — - ———|
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

JORDAN, EDWARDP ||
1460 EAST HWY. 50
CLERMONT, FL 34711

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
¥ the obligations of registered agent.

?IGNATURF
L

Signaiure, typed or printed name of registered agen and iltls if applicable. {NOTE: Registared Agant signaturs required whan rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIII FEE IS $150.00
Added to Fees

After May 1, 2004 Fee wiil be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete e [3 Change [ Addition
NAME PEACOCK, DESIREE NAME

STREET ADDRESS | 15753 GREEN COVE BLVD. STREET ADDRESS

CITY-51-2P CLERMONT, FL 34711 CiTY-57-2P

TITLE £ petete TIE [J Change [ Aduition
RAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-S1-7IP

TTLE ) S 7). Dalatpmcz TIE . .2 P - s s [ Change—==1Z} Acdition-
NAME HAME

STREET ADDAESS STAEET ADDAESS

CITY-ST-2IP CITY-ST-7P

TLE [T Delete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TITLE O delete TILE [“change [ Addition
NAME NAME

STREEE ADDAESS STREET ADDRESS

CIy-St-2P CITY-ST-2IP

A [ Delete TLE O cChange [ Adeition
HAME NAME

STREET ADDAESS STREET ADDRESS

CHY-ST-IP GTY-ST-7P

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regaixer or trustes empowered to executgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| ¥yith an addresg, with all other ilke ey

SIGNATURE:

353- 343~ 2329

Daytime Phone #

/& /03

SIANATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dater




