2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P24000038581

1. Entity Name

INTERNATIONAL RESTAURANT SERVICES, CORP.

Principal Place of Business

5655 SHEFFIELD PL.
MELBOURNE FL 32940

Mailing Address

us

5665 SHEFFIELD PL.
MELBOURNE FL 32940

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90004 049 ***]158.75

I

Ll

Al

5655 SHEFFIELD PL .
MELBQURNE FL 32940

Sulte, Apt. # efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3247864 Not Applicable
i 2y Count iti
Zie Gountry P oumry 5. Certificate of Status Desired y $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name o . .
PINERO, ANTONIO

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signatuta, typed or grinted name of reqistared agent and title d applicabia.

({NOTE: Registered Agent signatura required whan rainstating)

BATE

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

m

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

THLE P, [T Detete TILE Cchange [ Addition
NAME PENERO, ANTONIO NAME

STREET ADDRESS | 5655 SHEFFIELD PL. STREET ADDRESS

CITY-ST-ZP MELBOURNE FL 32940 CITY-5T-2P

TLE VP 3 oelete e [ Change [ Addition
NAME PINERQO, NITIN NAME

STREET ADDRESS ¢ 5655 SHEFFIELD PL. STREET ADDRESS

CiTY-5T-27 MELBQURNE FL 32940 CITY-ST-2IP

e [ Delete TITLE [ClcChange [ Addition
NABE - - ..o — [ — - - - ,-lnws s - . _ - . -

STREET ADDRESS STREET ADDRESS

CIYY-ST-7IP CITY-§1-2IP

TE [ Oelete e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-21P

THLE {1 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

TnE [ celet TILE {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 or trustee empowered 1a execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

i other like empowered.

Aitevie Fyerd

2-9- ¥  3u-A53- §205

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #




