2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 20, 2005 8:00 am

DOCUMENT # P94000081871 ecretary of State
1. Ently Name 04-20-2005 90329 020 ***150.00
TASTY BURGER OF FLORIDA, INC.
Principal Place of Business Mailing Address
TMGSRORNT ERSmEeRLe ‘
us us ’ 5 U 0 3 9 B 9 8
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3282766 Not Applicable
ap County Ze County 5. Certiticate of Status Desired | 'ise'gg‘ :_l:j::ilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
S?ZF}DSE%[S(AE%\EV%%SRAVE Street Address (P.O. Box Number is Not Acceptable)
EDGEWATER FL 32141
City FL Zip Code

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalwe, typed o printed name o registesad agent and lile it agphcebla {NOTE. Registered Agant signalure required when rennstatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added \o Fees

OFFICERS AND DIRECTORS | IERR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE vSsD . [ Delete TITLE D’ﬁhangs ] Addition
HAME CARDER, DALE B. NAME
STREET ADDRESS | 2321. S RIDGEWOOD AVE - -SIREETADDEESS [> 314 Mariners Gate Dr.,Edgewater.
cry-s1-2p |EDGEWATER FL 32141 CITY-8T- 7P FL 32141
TINLE PTD . O Delete TILE Mange [ Addition
NAME CARDER, JAMES C. JR NAME
SIREET ADGRESS,_| 2321 S-RIDGEWOOD AVE ST A0DRESD 1305 Royal Pafm D,
CITY-ST-21P EDGEWATER FL 32141 CITY-ST-2IP Edaewaten, FL 32132
HILE O Delete TILE [l change  [] Addition -
KAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TTLE 1 pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€Y-ST-21P CITY-5T-2P
TILE [ Delate TTLE (Jchange  [] Addition
NAME NAWME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2Ip
IiTLE 1 Delete TILE [Jchange [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thal 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 supplementat report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all othet like empowered.

SIGNATURE:

4,3,0;‘ 38l-#RT. 550

RINTEDF NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrno Phone 4




