FILED

2006 FOR PROFIT CORPORATION May 04,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000049511 05-04-2006 90212 003 ***150.00

1. Entity Name

THE ADDISON RESTAURANT, INC.

Principal Place of Business Maiting Address ' 4 U U 8 -j fl U /

614 ASH STREET 614 ASH STREET ’ )

FERNANDINA BEACH, FL 32034 US FERNANDINA BEACH, FL 32034 US

R e DDA AT
Suite, Apl. 4, elc. Suite, Apt. #, el¢. 03282006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied Far

Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
POOLE, WESLEY R
303 CENTRE STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 200

FERNANDINA BEACH, FL 32034

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
_ Signature. typed or prnted name of registered agenl and ulle f appicabie INOTE Regwsiered Ageni signature reguired when remsiabng) DATE
FILE NOWII! FEE IS $150.00 9. Electian Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE D.P [] petete TIE O Chenge [ Addilion
NAME YOUNG, SHERYL A MAME
STREET ADDRESS | 614 ASH STREET STAEET ADORESS
CITY-5T-2IP FERNANDINA BEACH, FL 32034 CITY-51-2P
TIE O etele TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CY-31-2P
TITLE O oetete TIILE O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-81-2P
TILE [ petete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-51-2IP
TITLE [} Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
11LE [ pelete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CI7Y-S1-7P

12. | hersby cerify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report j and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee a red to execute this repor] as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr B

SIGNATURE:

/2 9 DY

Date Daylime Phone #




