F

- 2005 FOR PROFIT CORPORATION
’ - ANNUAL REPORT (AR)

DOCUMENT # P93000006018

1. Entity Name

ALFIE'S RESTAURANT, INC.

Princlpal Place of Business

1686 OCEAN SHORE BLVD
ORMOND BEACH FL 32176

Mailing Address

1668 OCEAN SHORE BLVD
ORMOND BEACH FL 321786

2, Principal Place of Business . o

3. Malling Address

_ FILED
Mar 25, 2005 08:00 AM
Secretary of State

VMR

Suite, Apt. #, etc. Suite, Apt #, elc. 15t MOORE CR2E034 (10/04)
City & State i} B "Cily & State 4. FEI Number Applied For
o ) 59-3163431 Nat Appiicable
- c o) -
Zp Uity oe ouniry 5. Certificate of Status Desired (] $8.75 Additianal
Fee Required

6. Name and Address of Gurrent Registerad Agent

7. Name and Address of New Registered Agent

EVANS, GREGORY F
1666 OCEAN SHORE BLVD
ORMOND BEACH FL 32176

Narme

Street Address (P.O. Box Numbet is Not Acceptable)

City

FL { Zip Code

8. The above named entily submits this “Statement for the purpose of cHanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiens of registered agent.

SIGNATURE

Segnatura, bypad of nrnrad Aame o cegstatad agant and e il anplcable

(MOTE Registwad Agant sgnatuse racuurad when tenstabrg) . DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 =
Make Check Payable to Florida Department of State

Trust Fund Contribision

9, Election Campalgn Financing

$5.00 May Be
[  AddedtoFess

10. OFFICERS AND DIRECTORS . f 11 ADDITIONS/CHANGES TG OFFICERS ANE DIRECTORS IN 11
g D T Delete ilf R Clchange  [J Addition
NAME EVANS, GREGORY ‘ A L WOOOREC PR T

STREET ADORESS | 1668 QCEAN SHORE BLVD SIREET ADDRICS 3220 N5-80055-007 150,

Y- ST- 10 ORMOND BCH FL THY-S1- AP

M7LE 7 Delete it [J Change [ Addition
NAME NAME

STREET ADGRESS STRLET ADDRESS

CITY-ST-2te CIY. 8110

L [ Delete BHLF [ change [ Addition
NAME NAME

STREET ADDRLSS SIREET ADDRESS

CITY-§7-7IF CHY-ST- 2P

e 3 Delete 1ne [ thange  [] Addition
NAME MAKE

STRECT ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-SE- 2P

e [ Delete Bl T change [ Addition
NAME NAME

STREET ADDRESS STREFTARDRESS

CITY. §1-2IF CHEY-ST-JIF

Lt ] Delete Ti; [ change [ Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CIY-SI-21P CITY-SF-2P

12. | hereby cerfify that the information supplied with this filing does nat qualify for the exemplion statad in Section 119.07(3)(7}, Florida Statutes. | further cerlily that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation af the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other ike empowered.

SIGNATURE: ~.

@ Grrws  Glegory ©, Evamd  3-2205 qe~Mup7osY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR

Cate Daytrme Phona #




