2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P93000006019 Feb 16, 2004 08:00 AM
e Secretary of State
ALFIE'S RESTAURANT, INC. y
Principal Placa of Business » N:I;Hing Addre;;s
1666 OCEAN SHORE BLVD 1666 QCEAN SHORE BLVD
ORMOND BEACH FL 32176 CRMOND BEACH FL 32178
i w1 [[[[|F{WMMNARTHA
Suite, Apt. #, atc Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
Chy & State ' City & State ' ) 4. FEI Number ThAppted For
e 59-_3163431 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (] gese I:t,?quﬁ:j:(;“onal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Hegisterad Agent “_____(_
MName
EgSASNgbCE;ﬁEJGSO[-?(‘)(RFE BLVD Street Address (P.0. Box Number is Not A(;ceptable) ' e
CRMOND BEACH FL 32176 = '
City FL ‘ Zip Code

8. The above named entity submts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .o
Signaturg Tvped of printed name of registered agent and {ite if appiicabla. (NOTE. Rews.erea Agent slgnan.ue carydrad when remm\ DATE
= ™ T S— = T
FILE NOWILL FEE IS $150 00 9. Election Campalgn Financing $5 00 May Be

After May 1, 2004 Fee will be $550. 00 el Trust Fund Contribution, O Added to Fees
Make Check, Payable to Flonda Departmem of State ]
10. OFF!CEFIS AND D\HECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11
THLE D ] Delete TILE [3 change [ Additicn
NAME EVANS, GREGORY NAME
STREETADORESS | 1666 QCEAN SHORE BLVD SIRFET ADDRESS - WG 1%*13158 q T
CITY-ST-20F CRMOMD BCH FL o 3 GITY-ST-21P Gdr1ks G‘Jf = ,.’] 80-003 150, ﬁ .
TME 3 Delete TITLE O Change 7 Additian
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST. 2P CITY-§T-21P o 7
TLE O Delete THLE [J Change [:| Addmnn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F ) ciry- T2 S e
TMME [ Detete TITLE [ Change £ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P | crvestaw o o
TE 3 Delete TITLE [ Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2IF
THLE [ Delete TITLE O Cnarge [ Additian
NAME MNAME
STREET ADDRESS STREET ADDRESS
ChvyY-ST-2P CHY-ST-21P

12. 1 hereby certify thal the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3Xi}, Florida Statutes. | further certify that the mformau::n
indicaled on this report or supplemental report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ¢r tha recever or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered

SIGNATURE: _« P& W47, Prodet™ Greg By } ,335"\”"702_—?_

SIGNATUAR AND YYPED CR PRINTED NAME OF SIGN.ING DFFICER OR DIRECYGR Data Daytme Phane &




