2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000032283 Jan 31, 2006 08:00 AM
1. Enity Name Secretary of State
THE EATERY HUTS, INC.
Principal Place of Business Mailing Address
10141 SWE7THCT 10141 SWB7THCT
OCALA FL 34478 QCALA FL 34476
2. Pringipal Place of Business 3. Mahng Address
Silite, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10}-05)
Cuy & State City & Slale 4. FEI Numger T JAppiied For
- 65-0459235 {Not Applicei
ap Country 2P Country 5. Certificate of Status Desired O geae.gesq gf:éﬁc’“aj
5. Name and Address of Current Registered Agertt 7. Name and Address of New Registered Agent

Name

PRESSY, RALPH
10141 SW 67TH COURT
OCALA FL 34-4766 —

Street Address (P C Box Number is Not Acceptable)

City FL i Zip Cade

8. The above named entity submits this statement for t_he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce:
tne obligations of registered agant.

SIGNATURE —

Signalure, Iyppd o prinigd name of regrslectd agent andg lific if appicatle (NOYE Regestered Agerl sgnatare requrgd when minstaling} DATE

FILE NOWH! FEE JS $150.00 -
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Fiorida Department of State

9. Election Sampaign Financing %$5.00 May©
Trust Fund Contribubon. [ Added to Fees

10, OFFICERS AND DEF{ECTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1 i
e P O Delete TILE [T change  [[] additn
NAME PRESSY, RALPH NAME - . .
STREEY ADDRESS 10141 SW 67TH CT STREEY ADDRESS o a0nn4n7e5e

ory-ST-2P |OCALA FL CITY-5T- 2P HETEAG-8D024~016 15000

TOLE [ Detets e [JChange [ At
HAME NAME

STREET ADDRESS ' STREET ADORESS

CITY-51- 2P oiry- ST 2P _

e L Deete e Clonge [ andin
NANE NANE

STREET ADDRESS STREET ADDRESS

CITY-ST- TP TTY-S1-21F

TITLE 3 pelete TITLE O Charge [ Asre
NAME NAME '

STREET ADDALSS STRECT ADDRESS

CTY-ST-7P N-ST- 7P

TITLE 1 peete THLE [ Change [ ad
NAME HAME

STREET ADDRESS STREET ADGRESS

GITY-5T-2IP GITY-ST- 4P

TITLE 3 Detete I3 [ Crange [ Adui
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CUry-S1-2P

12. | hergby certfy that the information supplied with this filing does not qualdy for the exemptions centained in Section 119, Flarida’ Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under gath; that | am an officer or directer
of the corparalion or the recelver or ruslee empowered 1o execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11

If changed, ar an an atta Nt with an addr h all other like empowered. -
/

SiGNATURE:’_ ety Tcaeef ;?f?lf"f iress {/ ‘:‘é& SR 237022}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG DFFICER OR DIRECTOR ¥ Dayuma Fhooo §




