2005 FOR PROFIT CORPORATION
ANNUAL RERORT (AR)

DOCUMENT # P93000054325

1. Entity Name .
FRIED GREEN TOMATCES, INC,

Principal Place of Business

Mailiﬁgiadress

FILED
Feb 07, 2005 08:00 AM
Secretary of State

8600 GRIFFIN RD 8600 GRIFFIN RD
COOPER CITY FL 33328 COOPER CITY FL 33328
Suite, Apt. ¥, etc. _ Suite, Apt. #, elc 1st MCORE CR2E034 (10/04)
City & State - City & State 4. FEl Number Applied For
7 . NO-T APPLICABLE ot AoploalTe
Zio Country Zp Country 5. Cerfificate of Status Desied ~ []  98+75 Additional
Fee Reyuired
6. Nams and Address of Current Regisierad Agent j 7. Name and Address of New Registered Agent
e — - e
ggci)\laN(]il_R'_li:E:lellzi%AD Street Address (P.O, Box Number is Not Acceptable)
COOPER CITY FL 33328
City FL Zip Cede

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

SIGNATURE — i M

Signaturs, yped of primted narre of ragisiared agent and lils f ap plicable (NOTE Ragisterad Agant sgnature requitsd when restating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Cheack Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Centribution. [

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGE 5. O-CLEIC ERS AMD DIRECTORS IN 11

nine D O Deete e Ao e~ S A D Crage, (00 Addition
NAME GENNILL, BILLIE NAME

STRECT ADDRESS § 8684 BRIDLE PATH COURT SIRELF ADDRESS

CITY-ST-2P DAVIE FL CITY-ST-7IP

TME 1 Detet e O Change [ Addition
NAME HAME

SIREET ADDRLSS STREET ADDRESS

CTY- 5F-79 ClY-ST- 2f

Lt T Gelete e TSchange [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2F CllY-ST- 7P

i 1 Delele e O] change [ Addition
MAME NAME

SIREET ADDRESS SIREET ADDRESS

OIrY-57-27 elTe-ST- 7P

TiLE - " Delete. niE [ Ghange [ Addition
MeME RAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2p CIrY-51- 2P

TILE O Delete TILE O change [ Addition
NAME NAME

STRETT ADDRESS STREET ADDRESS

CITY-ST-2iP £iry-S1- 2P

12. | hereby certify that the information supplied with this filing does not
indicated on this repart or supplemental report is rue and accurate al
of the corporation or the recgiyer or trustee empowered 1o execute th

h all other like empowered

changed, of on an attachmel! with an address,

Daytrme Phone 4

quaiify'for the exemption stated in Section 119.07(3)(7, Florida Statutes, ! further certify that the information
nd that my signature shall have the same legal effect as if made under oath, that | am an officer or director
is repor as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if




