-

7 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P96000011435
. Entity Name
EZ:\I‘ZNLMIC RESTAURANT DEVELOPMENT OF FLORIDA,

Secretary of State

(05-02-2005 90393 038 ***150.00

Principal Place of Business Mailing Address

seaeisrine 311 Thlmeto  Soimeriae 137/

BOCARATON, FL 33487  PARK /_ BOCARATON, FL-33487
2348b 33940

Pg.]me-H»o Pﬂpk p&(.

oS

DO NOT WRITE IN THIS SPACE

Ul

AR EO

01112005  No Chg-P GR2E034 (10/03) 7
4. FEI Number Applied For
58-2291904 Not Applicable
" : $8.75 Acditional
5. Certificate of Status Desired 0 Foo Retuired

5. Nante and Address of Current Registered Agent

SIEGEL, NAT 127 | Pp,|n\e-Ho TALK B’}t
BOCA RATON, FL 33487

33446

DO NOT WRITE
IN THIS SPACE

yd
8. The above named entity submits this statemepf for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ng i (
SIGNATURE NAT S/ECEL &-/5-0

&gna(umu Driﬂ{-(nama of registerad agent and file if applicable.

(NGTE: Hegistared Agent signature réGuited when reinstating) " DATE

FILE NOWI!! FEE IS $150,00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS |

TME P

NAME COSENTINO, JAMES A
STREET ADDRESS | 4225 GENESEE 5T.
CITY-§1-2P CHEEKTOWAGA, NY 14225

TITLE

NAME

STREET ADDRESS
Ciry-S§-2p

TITLE

NAME

STREET ADDRESS
ciy-sT-2IP

TLE
NAME

STREET ADDRESS
CiTY-ST-0P

e

NAME

STREET ADDRESS
CIry-si-2p

TILE

HAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07?3)0), Florida Statutes. | Hurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
ol the corporation or the receiver or trustee empowerad 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

fect as if made under oath; that | am an ofiicer or director

changed, or on an attachme an address, with all other like empowered, 5_(0 /
SIGNATURE: @f&w\_.é {/-15~0C 362-STIY
s;om}uﬁ: AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DNRECTOR m m £ 5 ,(}_n.xiv 0 g s A/ 7_, )a.jv Wa [




