FILED

2005 FOR PROFIT CORPORATION Ma 04, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-04-2005 90121 012 ***150.00

DOCUMENT # P04000047026

1. Entity Name
MAXINE'S RESTAURANT INC

Principal Place of Business Mailing Addrass
P.0. BOX 10654 P.0. BOX 10654
TAMPA, FL 33679 TAMPA, FL 33679

‘ ‘
j

224 N &"fu’ [Rd

Suite, Apt, #, etc. Suite, Apt. #, elc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
AUB\)("\O{ D.,{Q FL a0*08657 18 Not Appiicable
Zip Country Zip Country . _ $8.75 Additional
3 3 8 2_3 U A 5. Certificate of Status Desired O Fee Requirsd
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
Name

MILLER, HELENE

3815 SAN NICHOLAS ST Street Address (P.O. Box Number is Not Acceptabte}
TAMPA, FL 33629

City FL I Zip Code

B. The above named entity submits thig statement for the p se of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

the obligations of registered agent. -
SIGNATURE \/ﬂﬁ' AN o M\A . 3/90/05
DATE

Signature, yypad or prited name of registered hgent and 116 4 apphcable. (NOTE: Ragistersd Agert sinature required when revsiating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $350.00 Trust Fund Contribution. | Addead to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 1 petete e Ocrange [ Acdition
HAME MILLER, HELENE NAME
STREET ADDRESS | P.O. BOX 18654 STREEF ADDRESS
CFY-ST-2P TAMPA, FL 33679 CiTy-ST-2P
e vP O pelete TITLE O change ] Addition
NAME BAILEY, DALE B RAME
STREET ADDRESS | P.O. BOX 10654 STREET ADDAESS
Ciry-S1-2° TAMPA, FL 33678 LTy -ST- 2P
TILE O oetste TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TLE [ Detete TILE {3 Crange [ Accition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY. ST+ 2P
TME O pelee THLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P Cry-sT-2pP
TITLE 7 oetere TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T- 2P

12. | hereby cenify that the information supplied with this filing does not qualily for the exemption stated in Section 119.0?$3)(i). Florida Statutes. | further certify that 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 receiver or rustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: bt B0, DAL Baley 3‘2;&—06/ Eb3- G- 89

9

L]
SIGNATURS AND TYPED OR PRINTED NAME GF SHINING OFFIGER O DIRECTOR l DCaytime Phons ¢




