FILED
. 2008 FOR PROFIT CORPORATION Mav 01. 2008 8:00 am

ANNUAL REPORT

“DOCUMENT # P07000024961 Secretary of State
1. Entity Name 05-01-2008 90190 036 ***158.75
EMEL RESTAURANT CORPORATION
Principal Place of Business Mailing Address
7685 DEBEAUBIEN DRIVE 7685 DEBEAUBIEN DRIVE
ORLANDO, FL 32835 ORLANDO, FL 32835
T D [ T

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04132008 Chg-P CR2E034 (12/06)

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

— 3529905 Not Applicable
Zip Courtry Zp Country 5. Cerlificate of $tatus Desired gi'gizid;ﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATRIUM REGISTERED AGENTS, INC,
1500 SAN REMO AVENUE Street Address {P.O. Bex Number is Not Acceptable)
SUITE 125
CORAL GABLES, FL 33146
: ’ ity FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

4

SIGNATURE :
Signammﬁ«?eq o prinied name ol regisierad agenl and ke if applicable. {NOTE Regisiorea dgert signaturg ouured when reinsiating) CATE
FILE NOW!I‘I—‘:‘I'?EE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFeas
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TILE [ Change [ Addilion
NAME LEIGH, MONTAGUE NAME
STHEET ADDRESS | 61 SUNNY GARDENS ROAD STREET ADDRESS
Ciry-st-2p HENDON LONDON NWR 1SJ, ENGL,, CITY-ST-7IP
TITLE VPST [ Delete TITLE [ Change [ Addltton
NAME ROSENBERG, DAVID J NAME
STHEET ADDRESS | 7685 DEBEAUBIEN DRIVE STREET ALIORESS
CrTy-ST- 7P ORLANDO, FL 32835 CITY-ST-21P
TITE D O Delete TITLE [ Change [ Addition
NAME ROSENBERG, DAVID J NAME
STREET ADDRESS | 7685 DEBEAUBIEN DRIVE STREET ADDAESS
£ITY-8T-21P ORLANDO, FL 32835 CITY-51-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-219 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cov-Si-up CITY-ST-2P
TiiLE O Dalete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5t-2ip CITY-ST-21P

liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

red tofgxecute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 10ck 11
like empowered.

- Nowit T Dasia Dol e MBizo 399 o
SIGNATURE AND TYPED OR PRINTED NAWER OR DIRECTOR " Date Daytima Phone ¥ ‘ "'!-

$2. | hereby certify ihat the information supplied with
indicated on this reporgr supplementa\ report if
of the corporation or ¢ o
changed, or on an atta

SIGNATURE:




