FILED
2006 FOR PROFIT CORPORATION Apr 11. 2006 8:00 am

ANNUAL REPORT

b

DOCUMENT # P05000067401 ecretary of State
1. Entity Name 11- ook
POP'S PHILLY GRILL, INC. 04-11-2006 90099 024 150.00
Principal Place of Businass Mailing Address
2434 EAST SEMORAN BLVD 1756 WATERBEACH CT
APOPKA, FL 32703 APOPKA, FL 32703 US
A S I VA LR E I

Suita, Apt. #, etc. Suite, Apt. #, etc. 04052006 ChgP CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

20- AROIMN Y Nt Aopicaie
Zip Country Zip Country 5. Centificate of Status Desired O gg;{fq mﬂbnal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
KERN, THOMAS G
1756 WATERBEACH CT Street Address (P.Q. Box Number is Not Acceptable)
APQPKA, FL 32703
City FL l 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 Porida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE. %
W.Wummdwwmwm#mﬂm. {NOTE: Regisiened Agent signaiure requmed whaen reinstabng) DATE
4
FILE NOWIIl ; FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 200“ Foe will be $550.00 Trust Fund Contribution. (| Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TaLE P O peteee e OCrange [ Addition
NAME KERN, EDWARD W NAME
STREET ADDRESS | 3226 CHADWICK RD STREET ADDRESS
chY-ST1-2P APOPKA, FL 32703 CITY-5T-2IP
TmE VP [ Delete TIMLE O Change [ Addition
HAME VELASCQC, FERNANDO M NAME
STREET ADDRESS | 181 RIVERBEND DR APT# A STREEY ADDRESS
CiTy-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TMeE ] 1 Delete FMLE ' [} change [ Addition
NAME KERN, THOMAS G NAME
STREET ADDRESS | 1756 WATERBEACH CT SYREET ADDRESS
CIFY-51-2IP APOPKA, FL 32703 CITy-ST-2IP
TME [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP GITY-ST-7iP
TMLE 7 Detete TALE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITy-51-2F
TE 7 Detete TME (O Crange [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-71P CIFY-ST-2P

12. | hereby certify that the information supplied with this m:r? does not qualify for the exemptions contained in'Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or gugdplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiler or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachfnent with an address, withyall pther like empowerad.

SIGNATURE: aild Fxxmmxo Vaasco VP H-S- -06 4013301611

PRINTED NAME OF BIGNING OFFICER OR INRE| Daytime Phone &




