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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 08:00 A

DOCUMENT # P94000035316

1. Entity Name
WIDOW BROWN'S RESTAURANT, INC.

Secretary of State

Mailing Address

2076 SEMINOLE BLVD
SEMINOLE, FL 34646

Principal Place of Business

2076 SEMINOLE BLVD
SEMINGLE, FL 34646
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the obligations of registered agent.

8. The above named entity submits {his statement for the purposa of changing its registered office or registered agent, or both, in the State of Frorida. | am familiar with, and accept

SIGNATURE
Signatura, typed o printed name of registeras agant and utls If appiicable.

{NOTE. Ragisiared Agent signalure requirsd whan reinziating)

DATE

FILE NOWI!! PEE IS $150.00

Atfter May 1, 2008 Fee will be $550.00 Trust Fung Coniribution.

9. Election Cempaign Financing

$5.00 May Be
Added to Fees
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12. | nereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trustee empoweged 10 execute this report as reqfd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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