FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

DOCUMENT # P92000001103 Secretary of State
1. Entity Name 02-11-2008 90045 008 ***150.00
FIFTY RESTAURANTS, INC,
Principal Place of Business Mailing Address
603 MAIN ST 603 MAIN STREET
WINDERMERE, FL 34786  US WINDERMERE, FL 34786  US
2. Principal Place of Business - No P.0O. Bax # 3. Mailing Adaress H"nm “I ‘NI ‘m‘ Il“.llm “m “N mll “"‘ ”lll l“l mm‘ “‘Ill
Suite, Apt. #, atc. Suite, Apt. #, elc. 01152008 Chg-P CR2E034 (12/06)
City & State Ciy & Siate 4, FEl Number Applied For
) ) 59-3167785 Nat Applicable
Zip Country Zip Country 5. Cerlificale of Status Degired O fi.g?qlﬁ:!:;vonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BARKMAN, KEVIN
603 MAIN ST Stieet Address (P.O. Box Numbaer is Nat Acceptable)
WINDERMERE, FL 34786

City FL ‘ Zip Code
8. The avove named entty submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Slate of Fiorida. ' am tamiliar with, and accept
the obligations of registered agent

SIGNATURE
Signaiute, lypea of prnied nam s of regrseree agent and e | appcabie (NOTE Rustuiod AGamnd $graiu'e 1atuirgd aben rgnslalng) Dale
FILE NOW!!! FEE 15 $150.00 9. Election Campaign F.inancing 0 $5.00 may Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ncs 3 oelet e Ass't Secretary (3 Change  §] Addilion
::::n ADDRESS SA?JN;;&DS?TNALD § g::EiT ADDRESS Betsy Chesser
ar-si-zp | WINDERMERE, FL CHY-ST-2P 903 Main Street Windermere, FL
LTS DPT O Delete me - i O Chenge 45 Addition
" ENGLISH, JAMES E HANE Vice President
STREET ADDRESS | 503 MAIN ST STREET ADDSESS Betsy Chesser
Ciy-St- e WINDERMERE, FL Cliy-§1-2P 603 Main Street Windermere, FL
WLE ) Delete TILE [JCnangs [ Addilion
NAME HAME
STREET ADDAESS STRELT ADBRESS
LIy ST 2 CiY-57-71P
Witk 7 betete me [ changa  [J Addition
NAML NaML
SIREET ADDRESS SIREET ADDAESS
Y-Sl Cy-Si-ap
TILE ] Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1- 7P Iy -ST-2P
m 3 petete THLE [ thange [ Addition
HAME HAME
STRLET ADDRESS SIACEN ADDRESS
Y. sl 29 Y-S 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | turther cerity that the intormation
indicated on this report of supplemental teport is true and accurate and that my signature shall have the same legal eftect as if made under cath: that | am an officer or director
of the carporation ar (ne

receiver or truslee empowered 10 execute this report as reguired by Chapter 807, Florida Statules: and thal my name appears in Block 10 or Block 11 ¢
changed. or on an 3

@ ent with an address. withall other like empowered.
SIGNATURE: Z;( L]

[/ SIGNATURE AND TYRERBR PRINTED N{AsE OF SIGNING GFFICER OR DIRECTOR Date Caylme Phane #




