2007 FOR PROFIT CORPORATION
. e ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000054325

1. Entity Name

FRIED GREEN TOMATOES, INC.

Principal Place of Business

8600 GRIFFIN RD
COOPER CITY FL 33328

Maiting Address

8600 GRIFFIN RD
COOQPER CITY FL 33328

2. Principal Ptace of Business - No P.C. Box #

3. Mailing Address

Suile, Apt. #, olc.

Suile, Apt. #, elc.

May 08, 2007 8:00 am
Secretary of State

(05-08-2007 90007 049 ***150.00

o T

1st MOORE CR2ED034 (10/06)
City & State City & Slale 4. FE} Numb Applied For
Y Y MBS NO-T APPLICABLE PRI
Not Applicabic
Zi 1 % Zi Count iti
P Counlry i ountry 5. Ceniilicate of Stalus Dasired O $8'75 Additional
Fee Required
R 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Mame

GENNILL, BILLIE
8600 GRIFFIN ROAD
LCOOPER CITY FL 33328

I '
. LI f

Street Address (P.O. Box Numbeor is Not Acceplable)

City

FL Zip Code

8. Thewbove-named entity submits this slalemenl for the purpese of changing ils regisiered office or registered agenl. or beth, in the Stale of Florida. i am familiar with, and accept

the Bblightions of registered agenl.
L

SIGNATURE

Signature, yped or prinied nwng of regisierad agent and ntle r apnlicable.

{NOTE Segisteres Agent signaturg ieameed when reinstaling)

DATE

FILE NOW!! FEE 15.$150.00

After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

8. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D L% Delate NILE (d Change ] Addilion
NAME GENNILL, BILLIE N Ge moace | Breie

SIREE | ADDRESS B684 BRIDLE PATH COURT SIREET ADDRESS ? G % (_'_ —Bg lDLG pﬁ'm G [o17 8 ET

onv-grzp | DAVIEFL CIY-SI-21P Dau I, F- 3333 §

TIRE O pelete 1 IME [ Change [ Acdilion
NAL R - B, NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P Y- SI- 2P

1 [ elete 1iLE [J Change [ Addition
NAME NAME

STREE| ADDRESS SIRIL] ADDRESS

CITY-SI-2IP CITY - §T-2IP

e O Delele (1 [J-change [ Addilion
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-5[-2IP CIY-S1-2IP

me O nelete e [ Change L] Addilion
NAML NAME

STREET ADDRESS SIREE] ADDRESS

CHY-S$1-4Ip Il $1- 1P

1TLE [ pefete TILE [ change [ Addilion
NAMI NAME

STREET ADDRESS SIRECT ADDRESS

CITY -S1-2IP CITY-$1-2IP

12. | hereby certify thal Lhe informalion supplied with Lhis filing does not gualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
af tha corporation or the receiver or trusiee empowered lo execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Black 10 or Block 11

if changed, or on an atlachment with an address, with all other like empowered.

SIGNATUR

Breiie Gemmict d/% JO07 ?f/—é%",’?ﬂ/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jaylime Prone #




