2008 FOR PROFIT CORPORATION

s

ANNUAL_REPORT (AR) FILED

' DOCUMENT # P93000032283 Jan 28, 2008 08:00 AM
1. £ty ams Secretary of State
THE EATERY HUTS, INC.

Prrcipal Place of Busmess : BAa ey Adddress

10141 SW 87TH CT . A . 10141 SW B7THCT '

QCALA Fl 34476 . OCALA FL 34478

2. Proacyal Paco of Businges - No PO Box # 3. Maiing Acisrass
Saite. Apl. foeic. Safte, Apt. # gl 151 MOORE CR2E034 (10,07)
Ciy & Siaie Cuy & State 4. FEI Numiten Appried For

65-0459235 Nal Aprdicabie

an Lauriry Zr weunlry 5. Certdicale of Statug Desrad §i‘}§;$?g§”m“|

B 6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Moy

PRESSY, RALPH ; . —
10141 SW 87TH COURT Srreat Address (P.O. Box Number is Not Ancepiabla)

OCALA FL 34-4766

FCHY FL 2 Cade

8. The ancve narmed ertily subrrits this statement for the purzose SF charging s regisiered ofiice or regpstered agent, or notn, 10 the State of Flonda, 1 am famihar vath and accept
they cungations of regisie ed agent

SIGMNATURE

gt el o Srred et ety L R ngen T ane TG | reate VOTE BEISHes AGET L1 15 MUt QU v 0L i FATE

- FILE NOWI” FEE 15 $150. OU S
- Aﬂef May 1, 2008 Fee Will Be $550. 00
Make Check Payable o Florlda Department of State; '

. 9. Elecuon CamoamnFinarcing $5.00 May B2
Trus Furd Genipipgtion. [ Added to Fees

10. OFFICERS ANI“ DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIFECTORS N 11

it P 3 voete THF [ Cuange [ Aadison
AR PRESSY, RALPH HAMF

STREFT ADDRESS | 10141 SW 67TH CT CIREFT ADGRESS

Y510 OCALA FL DY 51240

HOES [ e ete TiE O Ceange [ Alition
WA HAME

STRSET ADDRESS STRFFT ADTRFSS U 0R02 e

SN eiv-51 P 0204 000001 4-011 158,79

It T peete 1t [ Ceangs {7 Addibon
M . 2 . e

STREET ADGRECS CTREET RDORESS

LU 5T CITY-5T-71P

1L [T peete WLk [ Change [ Aadition
TIAME HAME

SIREET ADDRLSS STREE" ADORLSS

281212 IY-GI-AIP

113 [ neiese TITLE [ Ceangs  [] Anditioni
NERE MEML

STRCEY ARLRERS SIRLE! ABORLSS

LITY-S] 2 RIFY-51- 21

A I Doiele TILE 1 Change [ Acdibon
MEME NEME

STRCET ALDRESS STAEL® ADIRLSS

iy ST e } CIfy S1 2w

12. | hersby cernfy that the information suoehbed vath s ling does net qualty fur the exametons comamsad in Ssotion 119, Flonida Staiutes | furiner certity that the ntarmation
indicAted on s report or supplerrental report s rue and acsurale and thal ny signature shall have he sama lega ofiee: as if imade under oath, that | am an cticer or direstor
2 the corporanon or Ing raceiver o rustee emuowered 10 axecute this repart s requited By Chapter 607 Fizrida Statutes: and that my name appears in Block 12 or Block 1

i changea, ar on an AlaetTTErT With an addroeeT™ach aMoihor hae empowercd
?4L/,/ 706’-”7 I/J’T/og JI2-12- %)/

SIGNATURE:
SIGNATUAEAKD TYPED DR PRINTED NAME WG OFFICER OF HRECTOR i Fnyng




