FILED
' ~ 2005 FOR PROFIT CORPORATION May 26, 2005 8:00 am

ANNUAL REPORT Secretary of State

,[_) S,ENI;JmEAENT # P04000017562 04-28-2005 90152 010 ***150.00
THE BETHEL FAMILY RESTAURANT, INC.
Principal Place of Business Mailing Address
435 WEST TENNESSEE STREET 435 WEST TENNESSEE STREET 660 19413
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
T v I AENT AR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05242005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEl Number Applied For
6‘?—- /63 /3 ,_ré’ Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired (] Esi'gfq :i?:dm"“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GREEN, JAMES
8437 MONTE LANE Strest Address (.0, Box Number is Not Acceptable)

TALLAHASSEE, FL 32316

City FL ‘ Zip Code

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

SIGNATURE
Signatide, ped o Srined name ol feghs'irad agent and ita il appkcable. (NOTE: Registerad Agent sipnaturs requirad when reins1ating) BATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O pelete TITLE [ Charge [ Addition
HAME GREEN, JAMES HAME
STREETADURESS | 8437 MONTE LANE STREET ADDAESS
CITY-S7-2IP TALLAHASSEE, FL 32316 Ciy-s1-2IP
TiNE Vv [] Delete TIRE [JChange [ Addition
HAME LEWIS, JERRY ESQ HAME
STREETADORESS | 3633 OXHILL COURT STREET ADDAESS
CAY-5T-21P TALLAHASSEE, FL 32308 Liry-ST-2IP
TME 8 [T Defate THE [ Change [} Additicn
RAME PEMBROKE, JACKIE HAME
STREETADORESS | 111 REECE PARK LANE STREET ADDAESS
CiTY-5T-2P TALLAHASSEE, FL CITY-ST-2iP
Tne [ pofetz e O change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP CITY-ST-2(P
1ML [ Defete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2PP CIY-ST-2P
T [ Deete TME [l Change [ Addition
HAME HAME
STAFET ADDRESS STREET ADDRESS
CITY-S3-ZP CITY-ST-2IP

12. | hereby certify that the nformation supplied with this fifing does not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated en this report or supplemental reporl is true and accurate and that my signalure shall have the same lagal alfect as if made under aath: that | am an officer or director
of the corporation or the receiver or trustee empowerad o execule this repert as required by Chapter 607, Florida Sialutes; and that my name appaears in Slock 10 or Block 11if

changed, or on an altachmgn! with an gddress, wilh all other like eampayered.
SIGNATURE: m Aﬁu W s L1209

{ SIGNAYURE AI’) TYPED OR PRINTED NAME OF SIGNING QFFICEA OR DIRECTOR Taylime Phong 4




