2005 FOR PROFIT CORPORATION

'~ ANNUAL REPORT FILED

DOCUMENT # P93000057139 Jul 11, 2005 08:00 AM

1. Entity Name
BRIT)IISH RESTAURANTS OF FLORIDA, lNC Secretary Of State

Principal Placa of Business 7_,7 . 7 M:;hng Address

1155 PASADENA AVENUE S 1155 PASADENA AVE S.

HORSE J0CKEY APT A

SOUTH PASADENA, FL 33707 US S, PASADENA, FL 33707 US

OO

08302005  No Chg-P CR2E034 (10/03)
59-3194894 Not Applicable

5. Ceitificate of Status Desired | $8.75 Additional

Fee Requirad

6. Name and Address ot Current Registered Agent

4155, SANREMO AVE : DO NOT WRITE
CLEARWATER, FL 34619 IN THIS SPACE

8. The above named entity submits tHis statemant for the purpose of changing its registered cfiice or reglstéred agent, or baih, in the Srate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE bl -

Signaturs, typad or prted Raia Gl TagTStarsd agant ahd e ¥ applicable. {NUTE Fegislerad Agont sighature raglired when ralngtating) DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Finaneing $5.00 MayBe | In accordance with s. 607.193(2)ﬁb), F.S. the
Due by September 7, 2005 . Trust Fund Contribution. O  AddedtoFees corperation did not receive the prior notice.
10. ____ OFFICERS AND DIRECTORS -1 T —
TE PO ‘ '
NAME ACQUARQO, MICHAEL o
' : L0002 155
STREETADDRESS | 5427 37TTH AVE. N i ’
e ) o §
CiTY.87-2P SAINT PETERSBURG, FL 33710 o 73}"‘)1 if]lﬁ gi}ﬂai DDE 15{}' {m
TiTLE PO L :
NAME ACQUANO, MICHAEL

STREETADDRESS | 1155A PASADENA AVE. S.

ciy- §1- 2P SAINT PETERSBURG, FL 33707

TITLE - ) : S
NAME

msrar DO NOT WRITE

me | "IN THIS SPACE

STREET ADDRESS
CITY-5T-7IF

— ~ Tt TV S I s S-S
NAME

STREET ADGRESS
CiTY-5T-2i7

p—p - - - - - — S e e
HAME

STREET ADDRESS
CIvY-sT-2IP

12, | hereby certify that the infarmation supplied with s filing does not qualify for the exemption stated In Section 118, DT{S){U Florida Statutes. [ further certify that the infermaticn
indicated on this report or supplembnial report is tgee and accurate and that my signature shall have the sarme legal effect as if made under calh, that | am an officer or directar
of the cerparation or thg receiver or trustee empaferad to executa this report 4s required by Chapter 607, Florida $tatutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an address #ith all other like -

SIGNATUR

SIGNATURE AND ED NAME OF §IGNING OFFIGER OR DIRECTOR i Y Dale Daytime Phone #




