FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000101909 AT 04-06-2005 90092 009 ***150.00

1. Entity Name

COLLINS FAMILY RESTAURANTS, INC.

Principal Place of Business Mailing Address quyvu ‘i [ VARV
7087 GRAND NATIONAL DR SUITE 100 7087 GRAND NATIONAL DR SUITE 100
ORLANDO, FL 32819 ORLANDO, Ft 32819
T T e IRRRA A
$OO1 = o Glreet N . | 081 - Gl Sheek N .
Sulle. Apt. #. etc. Sulte, Apt. #. ete. 03082005  Chg-P CR2E034 (10/03)
& Stal & Stat - 4. FE| Number Applied For
ﬁ TGS rk ; _ Cﬁl a5 p an, H io- "H I‘B/ Not Applicable
23'93-, g 2 Country 33 -7 g 2 Country 5. Certiticate of Status Desired O Eg-g?qgf:;m“a'
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) o Name - - C L -l A ) " - -
LAVIGNE, JAMES R jA'RE'D 9 L M S
7087 GRAND NATIONAL DR SUITE 100 Strest Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32819

9] -t Street N

o pmcl(as Pari FL | *9%73 2

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

1he obtigations of regisle@m_}
SIGNATURE N

Signature. typed or printed name of registered agent and tie il applicable. (NQTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inanc‘\ng $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D 01 Delers une D [ Change ] Addilion
NAME COLLINS, JARED NANE (oLLinNS s JARED .
STREET ADDAESS [ & BEACON ROAD SEAFORD EAST SUSSEX STREET ADDRESS T up‘ﬂ‘l SIEEET N.
CIry-S1-2IP BN25 2NB UNITED KINGDOM, CiTY-ST-2P ‘, WELLAS pA_E_L f r'f- 3378‘2_
TITLE D O velete TITLE ,ﬂcnange [ addition
NAME COLLINS, NATASHA NAME CoLLiNS | NATASHA
STREET ADORESS | 6 BEACON ROAD SEAFORD EAST SUSSEX STAZET ADDRESS O‘H “llth STREET M.
crv-s1-2F | BN25 2NB UNITED KINGDOM, GITY-81-2P INELLAG Daee A 33782
TITLE O Detete TITLE [ Change T Addition
WaME [ . . - [ 1. e e e L
STREET ADDRESS STREET ADDAESS
CITY-57-7I9 CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE [ Delete TOOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI- 2P CITY-ST-2IP
TLE O Delete TIME O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-7P GITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 carporation or the receiver or trustee empowered 16 execule this report as required by Chamﬁ(}? Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with ali other like empowered. L Dﬂ—
SIGNATURE: UZJ\L Jreed Coups

SIGNATURE AND TYPED OR PRINTED NAME OF 5)GNING OFFICER OR DIRECTOR Date Daytrme Phone #




