FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

PgENl;lmr:AENT #P06000083726 04-23-2007 90045 019 ***150.00
BUDAPEST RESTAURANT, INC
Principal Place of Business Mailing Address
7411 US HWY 19 4422 ROCKWOOD DR
NEW PORT RICHEY, FL 34652 PALM HARBOR, FL 34685
TR A GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5079004 Not Applicable
Zip Country Ze Country 5. Certiticate of Status Desired | Ee?e';gﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CSINTALAN, ERIKA
4422 ROCKWOOD DR Siraet Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34685

City FL ’ Zip Code

8. The above named entity submits this staternent for the puipose of changing its registered olfice or registered agent, or both, in the State of Flerida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name ol (enistmed agent and title if applicable. (NQTE: Registared Agent signalure regquired whan reinslaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Gonltribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTS T Delete JITEE (Jchange [ Additioa
NAME CSINTALAN, ERIKA NAME
STREET ADDRESS [ 7411 US HWY STREET ADDRESS
CTY-57-7IP NEW PORT RICHEY, FL 34652 CITY-ST-ZIP
TITLE O Delete TITE vV PRES X change  [] Addition
NAME NAME ANTAL CSINTALAN
STREET ADDRESS STREET ADDRESS 44 ROCKWOOD OR
Giry-53-2p ory-$i-2e PAal M HAARBOR, FLL 3468%
TITLE [ velste TITE [ Change  [Z] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE 7 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Detete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S7-2P CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 il made under oath; that i am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in SBlock 10 or Block 11 1t
changed, or on an attachment wq an addreg, with all oiper Iilijpowered.

{
SIGNATURE: ¥ Qvt\ o UM Erika Csintalan 5 4 )I& D1
K SIGNAT%E"NDWPEI;OR PRINTED NAME OF 8)GNING OFFICER OR DIRECTOR Dafe T Dayiime Prgne #

7




