FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

P'E?WCN[;JJZAENT #P06000123849 04-06-2007 90035 028 ***150.00
FOOD AMONG THE FLOWERS RESTAURANT, INC.
Principal Place of Business Mailing Address yuuwviruv:
13740 SW 84TH STREET 13740 SW 84TH STREET -
MIAMI, FL 33183 MIAMI, FL 33183
e AR ER ARG
Suita, Apt. #, etc, Suite, Apt. ¥, eic. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FELMumber Applied For
= 57 é;* (’}0% Not Applicable
2 Couniry Zp Country 5. Certificale of Status Desired ] ?g'gg, I‘:?:{;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of Noew Registered Agent
—_ - - -Namg - —— ———— - —~ —_—
PICHS, MARTHA B
13740 SW 84TH STREET Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33183
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, Typed of printed name of registered agenl and fte il apphcabie. {NOTE Regrstered Ageni signature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campai_gn Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE O Change [ Aadilion
NAME PICHS, MARTHA B NAME
STREET ADDRESS | 13740 SW 84TH STREET STREET ADDRESS
CITY-ST-ZP MIAML, FL 33183 CITY-ST-2IP
THE O Deee TINE O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-21P
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADGRESS - : STREET ADDRESS
CHY-§T-219 CIY-ST-21P
TILE [ Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TALE O Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADORESS
CITY-S1-71P GTY-S1-2IP
TITLE [ Delete TITE ) Change  [J Acdition
NAME NAME
STREET ADDPESS STHEET ADDRESS
CITY-ST-21P CiTY-51-21P

12. | hereby certify that the information supplied with this filing cdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report ts true and accurate and that my signalure shall have the same legai allect as it made under oath; that | am an officer or director
ol the cerporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmant with an address, with all gther like empowered.

SIGNATURE: /L1l /? Ml s 0(///0‘69/()@5)5?@~?0W

“SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae ‘ Gaytena Phone




