FILED

Jun 20, 2005 8:00 am

2005 FOR PROFIT CORPORATION S
ANNUAL REPORT-  © Secretary of State

05-23-2005 90005 042 ***150.00

DOCUMENT # P04000142161
1. Entity Name
CRISTAL RESTAURANT, INC.
Principal Place of Business Mailing Adgress
229 N WABASH 229 N WABASH
LAKELAND, FI. 33815 LS LAKELAND, FL 33815 US 86023333
v AL AN Gt

Suita, Apl. ¥, 8lc. Suire, Apt. #, e1c, 05182005 Chg-P CR2E34 (10/03)

City & Slote City & Siate FEI N Applieg For

2,0 - ' i H‘S@ L"lf- Nol Applicable
ze Country o Ceuniry 5, Certificata of Status Desired O ?g;as q‘:s:;ﬁonal
6. Name and Address of Current Regq. d Agent 7. Name and ot New Regiaterad Agent
g Name
MAIR, FITZROY
4347 52ND AeENUE S Street Address (P.O. Box Number is Nol Acceptable)
ST. PETERSBURG, FL 33711
City FL , 2ip Code

B. Tha above named entiy submits this slalement o 1he purpose of changing its registered office or registared agenl. or both, in the State of Fiorida. | am lamiliar with, and accept
the obligations of registarsd agent.

SIGNATURE
Sugnanre. pad or pANTEct PV CF Fagrihirwd S50t &N Btke f applcatts. (NCTE Ragpuiennd Addd x5 lurd Hacaarid whee [ansistng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be In accordance with s. 607.183(2)(b}, F.S., the
Due by September T, 2005 Trust Funct Comnbution, O  Added toFees corporation did not receive the prior nolice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LE P O telets TiILE (O Change [ Addilion
NAME MAIR, FITZROY HAME
SIREETADORESS [ 4347 52ND AVENUE S STREET ADDRESS
Liry-SI-a° ST. PETERSBURG, FL 33771 CIvY-ST-2P
e [ oetete TTLE {J Change [ Adeilion
NAME HAME
STREET ADDRESS STREFT ADDRESS
CRY-ST-21P ormv-s1-2e
e 3 Detete me O cChange [ Agaition
FAME NANE
STREET ADDRESS STREET ADORESS
CY-S1-2P EITY-SI- 0P
nnE 0 delere WL . Octhange 3 Agcition
NAME HANE
STREET ADDAESS STREET AGDRESS
ony-55-1e oTY-S1-2P
WTLE [ petets 11112 D change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
DTY-S1-2P CiFy-SI- 09
TLE O peizte nne Jcrange  [] Acoition
MAME NAME
STREET ADDRESS STREET ADORESS
Cin-ST- 1 CTY-SI. a7

12. | nereby certify Inat the information supptiea with this filing coes not quality tor the exemnption siated in Section 119.07(3)(i), Florida Statutes | further certify that tha information
indicated on this report or supp'emental report is true and accurate and that my signalure shall hava the same legal effect as if made under cath: that | am an ofticer or director
of the corparation of the receiver or trustee empowered 1o executa this report as raquiredt by Chagpter 807, Fiorida Statutes; ard thal my name appears in Block 10 or Block 11 if

ged, ar on an altachment with an address. with all other lise empowered.
SIGNATURE: M F72R0N Ml (ﬁl 1605 Fb3-28Y 7o

SIINATURE AND TYPED OR PRINTED NAME OF SIONING CFRICEA OR DIRECTON Dayums Frona #




