FILED
2005 FOR PROFIT CORPORATION Feb 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000096463 ALY 02-04-2005 90038 049 ***158 75

1. Entity Name

THE SISTERS RESTAURANT INC.

Loy
Principal Place of Business Mailing Address Q U U 1 2 2 b 2
906 PARK AVENUE C/0 DAVID A. KING, ESQ.
ORANGE PARK, FL 32073 US 1416 KINGSLEY AVENUE
ORANGE PARK, FL 32073

°
S N A R R

Suite, Apl. #, etc. Suite, Apt. #, eic. 01112005 Chg-P CR2E034 (10/03}

City & State City & State 4. FEI Number Applied For

59-3415179 Not Applicable
i C i it
P ountry P Country 5. Certificate of Status Desired ?g;;?q Sfe‘t’m""a'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registerad Agent
e et .| Mame _— — o -
KING, DAVID A B
ATTORNEY AT LAW Streat Address (P.O. Box Number is Nat Acceptable)
1416 KINGSLEY AVENUE
ORANGE PARK, FL 32073
City FL l Zip Code

8. The above named enitity submils this statament for the purpase 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.

SIGNATURE
Signature, ypad or printag name of registerad agent ana tile applicable. (NOTE: Rogisterad Agent signatuie (agquiied when reinslabing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [} Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8] [ Delete TILE ] Change - [ Adgition
NAME CHOJNACKI, GWENDOLYN R NAME
STREET ADDAESS | 512 CLINTON DRIVE STREET ADDRESS
Ty -ST-21F ORANGE PARK, FL 32073 CITY-ST- 2P
ML D [ velete TIME [ Change [ Addition
HAME ROBBINS, BOBBIE JO NAME
STREET ADORESS | POST OFFICE BOX 28 N/A STREET ADDRESS
EIy-S7- 7P ORANGE PARK, FL 32067 CITY-ST-211
TILE O pelete TILE {J Change [ Addition
NAWE B o NAME
STREET ADDRESS . STREET ADDRESS T
CITY-§7- 7P CITY-ST-2IP
TITLE (7 Detete TME [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST- &P CITY-§1- 2P
TLE 3 Delere e O change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2I9 CITY-ST-2IF
TINE {1 Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADNRESS
CITy-ST-2ip CHY-5T-2IP

12. | heraby certify that the information supplied with this flling does nat 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 sama legal elfect as if made under oath; that | am an afficer or director
of the corporation of the receiver or trusiee smpowered to execuls this report as reguired’ by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachmant with an address, with

SIGNATURE: %L/«LQO %mﬂ M [HE-Q0a5 ¢ay 28 22U

SIGRATURE ANDT\"PEDBHPEINTEWIE OF GIGHING OFFICER R DIRECTOR Daytme Phone 4




