FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000127392 02-16-2005 90021 018 ***150.00
1.. Entity Name . .
TOWNHOUSE RESTAURANT, INCORPORATED
Principal Place of Business Mailing Adgress q U u 1 B 9 B 3
4601 66TH STREET NORTH 4601 66TH STREET NORTH ‘
KENNETH CITY, FL 33709 KENNETH CITY, FL 33709 .
S e A0
Suite, Apt. #, etc. Suite, Apl. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nymber Applied For
- e ﬁ_ 373;:;// Nt Applicable
Zip Country 7 Zip - - Country. - --5. "Certiticate 6f‘Statu5 Desired ] $8‘75 I@dditional
~—  Fea Required..
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqistered Agent
Name
CHRISTOPHER, AVYI
8743 BAYWOOD PRAK DRIVE Street Address (P.0. Box Number is Not Acceptable)
SEMINOLE, FL 33777
City FL l 2Zip Code

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

SIGNATURE :
c L. Signature, lyped or printed name of regisiered agent and Wia it applicable. (NOTE: Registerett Agent signature required whan remstating) DATE
FILE-NOWI! FEE ‘lrS vS‘iSD.OO 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TITLE PTS 3 pelete TLE - (O Change [ Addition
NAME CHRISTOPHER, AVYI NAME
STREET ADDRESS | 8743 BVAYWOOD PARK DRIVE STREET ADDRESS
CITY-3T-21P SEMINOLE, FL 33777 CITY-ST-ZIP
TITLE VP O petete TILE [ Change [ Addition
NAME CHRISTOPHER, CHRIS NAME
STREETADORESS | 8743 BAYWOOQD PARK DRIVE STREET ADDRESS
or-st-2p | SEMINOLE, FL 33777 - oiTy-ST-2P
TME a T T Doees’ - gome - - - . [ change [ Addition
NAME NAME T il
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIry-S1-2P
TMLE ' O pelete TTLE {1 Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-SI-2IP CITY-ST-ZIP
THLE O peletz TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP Ch-$1-2P
TITLE O Delete TITLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. i further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an olficer or director
of the corporation ot the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
ghanged, or on an atlachment with an address, with all other like empowered.

SIGNATURE: C%Zu/—/r, LS 5 ecpby~

IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytims Phons #




