2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2006 8:00 am

DOCUMENT # P05000042626

1. Entity Name

AMY'S RESTAURANT, INC.

ecretary of State

04-25-2006 90108 024 ***150.00

Principal Place of Business Mailing Address

4535 S, FLORIDA AVE., U.SHWY.41 P.0. BOX 892 MUY - -
INVERNESS, FL 34450 TARPON SPRINGS, FL 34688 s
I8 |

2. Principal Place of Business 3. Mailing Address 11 ‘ |

Suite, Apt. #, elc. Suite, Apt. #, etc. 01232606 Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Number Applied For

Q77-822A05 23 Not Applicable
Zip CST;W ‘o 5 ap Country 5. Certificate of Status Desired ] ggz?q ‘Tird:dm““al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

ICONOMOU, MARGIE
9988 S. FLORIDA AVE.
FLORAL CITY, FL 34436

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
, typec o orirded name of reg:stered agent and |itke it applicable.

{NOTE: Rogistored Agont sgnatLha requined whon rmgtating)

DATE

FILE NOWIIl! FEE 13 $150.00

After May 1, 2006 Fee will he $550.00 Trust Fund Contribution.

9. Electicn Campaign Financing

$5.00 may Be

Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e POT ] Delete TIMLE Ochange  [J Addition
NAME ICONOMOU, ATHANASIS RAME .
STREET ADORESS | P.O. BOX 892 STREET ADDRESS

CITY-SE-IP TARPON SPRINGS, FL 34688 CIFY-ST-2P

TIILE VvSD [ pelete L Ochange [ Addition
NAME ICONOMOU, MARGIE NAME

STREET ADDRESS | P.Q). BOX 892 STREET ADDRESS

CITY-ST-2P TARPON SPRINGS, FL 34688 CITY-ST-2P

TILE O peete TITLE Jchange [ Asdition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2F CMY-ST-2P

THLE [ peete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-5T-2P

TME 1 Delete TILE D) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stanutes. 1 turther centify 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 cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slann(;

changed, or on an attachment with an address, with all other like empowered.

e
; s
SIGNATURE: £G1Eé Tcon o H-20-

that my name appears in BloEk 10 or Block 11 if
352~
3Y1-277

Dayirne Phone #

_.—--"'_-'——’/

—



