2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am

DOCUMENT # P92000007337

1. Enti me

ity Na
FLORIDA RESTAURANT SUPPLY INC.

Secretary of State

02-24-2006 90007 038 ***150.00

Principal Place of Business

603 N BEACH ST
DAYTONA BEACH, FL 32114

Mailing Address

603 N BEACH ST
DAYTONA BEACH, FL 32114

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc,

02202006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3154315 Not Applicable
Zip Country Zip Country i . $8.75 Additional
§. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

PATRICK, GARY J
126 SPINNAKER CIR
SOUTH DAYTONA, FL. 32119

Street Address (P.O. Box Number is Not Acceptabie)}

City FL ] 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 Figrida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE

Signanrs. typsd of prifgsd feme of registersd agent and ik I applicable. (NOTE: Registarsg Agert sigrature requirsd when reinstating} DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wiil bo $550.00 Trust Fund Gontribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Delete TME [ Change ] Addition
NAME PATRICK, GARY NAME
STREET ADDRESS | 126 SPINNAKER CR STREET ADDRESS
Ciy-51-2P DAYTONA BEACH, FL 22119 CiTY- ST-29
TITLE O Dekete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1- 210 CITY-ST-2IP
TmEe [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P oS- 7
TME 7 Detete THE [dChenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GitYy-$1- 7P CITY-ST-7P
THLE [ Detete TME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Si- P CITY-ST- 79
THE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P A 1 CITY-57-IP

12. | hereby certily that the information supplied with this filingHoe ”/- i
indicated on this report or supplgh i pecuialgprd
of the corporation ot the receivg eyt |
changed, or on an attachment k& Phredy

SIGNATURE:

or the exemptions contained in Chapter 119, Fiarida Statutes. | further certify that the information
at my signature shall have the same legal effect as il made under oath; that | am an officer or director
epgg as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

L/uﬁ/é/-




