FILED
,.- ' 2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

. ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P04000060100 05-03-2005 90091 002 ***150.00

1. Entity Name

MEL'S FAMILY RESTAURANT, INC.

Principal Place of Business Mailing Address

2972 HWY 81 P.0. BOX 781

PONCE DE LEON, FL 32455 PONCE DE LEON, FL 32455

S e AR A
Suite, Apt. #. etc, Suite, ApL, #, ete, 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Anplied For

C}ﬁ"" O/ 4{}5— ? g Not Applicable
Zip Country Zip Counury 5. Cérliﬂcale of Status Desired O ?g';esq::?:gionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BRADLEY, MELANIER .
1442 AMMONS RD. Street Address (P.O. Box Number is Not Acceptable)

PONCE DE LEON, FL 32455

City FL I 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 obligalions of regisiered agent.

SIGNATURE
Sigaalure. yped or rinted rare of regrsieren agen| and riie if apricabie. (NOTE: Registered Agent sipnalura required when reirstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Centribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 11
L P [ Delete WiLE [T change (T Addition
NAME BRADLEY, MELANIE R HAME
STREET ADDRESS | 1442 AMMONS RD. STREES ADDRESS
CITY-ST.2iF PONCE DE LEON, FL 32455 CiTY-ST-2IP
TITLE VP O veletz TITLE [J Change  [] Addition
NAME PRUETT, JOHNNY C NAME
STREET ADDRESS | 2449 HARDY SKIPPER RD. STREET ABGRESS
CITY-§7-2P PONCE DE LEON, FL 32455 CITY-ST-2IP
TITLE [ Detete TINE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P : CITY-§T-ZiP
THLE [33 Datele TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY- ST-2IP CITY-ST-2IP
TME J pelele TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Detete TITLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP

12. | heteby certify that the information supplied with this filing does not qualify for the exemntion slated in Section 119.07(3)(), Florida Statutes. | turther certify that the information
indicated on this repert o supplemental report is true and accurate and that my signaturs shall have the same legal effect as it made under oath; that | am an officer or director
of the ¢corporation or the receivgr or lee empowered 10 execute this raport as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11if

changed, or on an aitachifeny wit address, with all giher like emppwered.
SIGNATURE: mmﬁe/a nie Bm@l/{%_p #2705 508368

VGNATURE ANC TYPED OR PRINTED NAME OF SIGNI




