’ FILED

~ 2006 FOR PROFIT CORPORATION Jul 19, 2006 8:00 am
.°_ ANNUAL REPORT _ Secretary of State

DOCUMENT # P93000006019 07-19-2006 90004 021 ***150.00

1. Entity Name
ALFIE'S RESTAURANT, INC.

~of

Principat Place of Busingss Mailing Address Q U U u U Jov
1666 OCEAN SHORE BLVD 1666 OCEAN SHORE BLVD :
ORMOND BEACH, FL. 32176 ORMOND BEACH, FL 32176

I

A AT O

07132006 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FEI Number App]ied For
59-3163431 Not Applicable
5. Certificate of Status Desited O gggesqa‘r’;‘é"‘ma'

6. Name and Address of Curren{ Registered Agent

1055 OGEAN SHORE BLVD DO NOT WRITE
eI AT IN THIS SPACE

s

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

'SIGNATURE

Signature, yped or P"ﬂje.d r;aw»e of regisiered agent and lilke )l apphcable. {MNOTE: Regislered Agent signaiure required when reinslating) DATE
¥ Euls
e " FILE NOWIN EFEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 6, 2006 Trust Fund Contribution. O  AddedioFees
10. % OFFICERS AND DIRECTORS
THLE D il
NAME EVANS, GREFORY

STREET ADDRESS | 1666 OCEAN SHORE BLVD
CIiY-S1-2P ORMOND BCH, FL

TITLE

NAME

STREET ADIRESS
CITY-S7-2IP

TILE
NAME

v DO NOT WRITE

v IN THIS SPACE

STREET ADDRESS
CITY-57-21F

TITLE

NAME

STREET ADDRESS
Cify-Sr-21p

TITLE

HAME

STREET ADDRESS
City-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowered.

B Gromrs 7=)3-6  age~‘Yi-702Y

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #

SIGNATURE: _\ 2~
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1666 Ocean Sh
25 (894) 44

e

“We Love Company, Wher ity is Fr



