2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 25, 2005 8:00 am

DOCUMENT # P04000162132

1. Entity Name

LINDA'S RESTAURANT,CORP.

Secretary of State

08-25-2005 90001 043 ***163.75

Principal Place of Business

260 ALADDIN ST. N.E.
PALM BAY, FL 32907

Mailing Address

260 ALADDIN ST. N.E.
PALM BAY, FL 32907

. 50083258

A0 AACR A

2. Principal Place of Business 3. Mailing Addn_ass
4700 Rabenck St NE Po BoX_ /(232
Suite, Apt. #, ete, uite, Apt. #, etc.
08162005 Chg-P CR2E034 (10/03)
SUite A-1
City & State City & State 4. FEI Number Applied For
P bay FL PaLet by FL 20-1750602 Not Applcabie
3 qu 0L zo}unt 3 22-'9 7. (O 3}“’ 5. Certificate of Status Desired ﬂ f‘g':?qa:’:é"""“'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AYALA, ALVAROH
1600 E. ROBINSON ST.
SUITE 308

™ RAFAEL PrANdY

Street Adcress (PO, Box Number is Not Acceptable)

ORLANDOQ, FL 32803

260 Araddiy s+ NE

YPALM baY FL |52,

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.
SOGNATURE T Zééﬁ Vi r‘Lﬂ’)«%/

Signature, tybeo or prinied name o registered agent ahd tita if appiicabe.

{NOTE: Regis!ered Agent signature raguired when rainstating)

08/42 fo¢

FILE NOW!! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution,

4. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

HLE P O elete TITLE [ change [ Addition
NAME PRANDY, RAFAEL B NAME

STREET ADDRESS | 260 ALADDIN ST. N.E. STREET ADDRESS

CITY-5T-21P PALM BAY, FL. 32907 CIY-ST-7IP

TLE VP, [ Delete e [ Change  [] Addition
NAME PRANDY, ALTAGRACIA C NAME

STREET ADDRESS | 260 ALADDIN ST. N.E. STREET ADDRESS

CITY-ST-2iP PALM BAY, FL 32907 CITY-S1-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZiP CITY-S1-2IP

TMLE ] pelele TITLE [T Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-SI-21P

TILE 0 Delete T [J Change [ Addition
NAME NAME

STREET ADDRESS STREST ADDARESS

CITY-5T-7IP CiTY-ST-2IP

TITLE [ pelete TITLE [ Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2PP CifY-3T-2P

12. i hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3}(1), Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true and accurate and that my signatu

of the corporaticn or the receiver or rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

¢hanged, or on an attachment with an address, with ali other jike empowered,

re shall have the samea legal effect as if made under oath; that | am an officer or director

SIGNATURE: %/( M
SIG RE AND TYPED QR PRINTED NAMEﬁF SIGHING OFFICER OR DIRECTOR

@5/’/2 //c?(

Data Daylime Phone *




