2004 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED _
DOCUMENT # P96000096464 Apr 23,2004 08:00 AM
1. Entity 2#me Secretary of State

FATILY RESTAURANTS OF FLORIDA, INC.

Pringipal Place of Business Mailing Address
2495 GLADES RD 7634 KW 6TH AVE
STE 106-B BOCARATON, FL 33487 US

BOCA RATON, FL 33431 US

A
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8. Name and Address of Current Registered Agent . .

SIEGEL, NAT DO NOT WRITE

7638 NWSTH AVE

BOCA RATON, FL 33487 IN THIS SPACE
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8. The above named enlity submits this statement for the purposa of changing its registerad office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

BIGNATURE :
Slgmature, tysed or pariod name of regiszarad agent and fitle f applicable. {MOTE. Fegistersd Ageni slgnature roduired when relnstating) CATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 way Be
After May 1, 2004 Fao will be $550.00 Trust Fund Contribution, Added o Fees
10. OFFICERS AND DIRECTORS ] . I
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HAME COSENTING, JAMES A
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CITY-ST- & CHEEKTOWAGA, NY R S e
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12. [ hereby cartify that the information supplied with this i‘ﬁmé; doas net quzliy for the exemiption stated in Section 119.07(3)(Y), Florida Statutes. | further certify that the ijormation
indiceted on this report or suppiemental report is ue and accurate and that my signature shall have the samse legal effect as if made undar cathy; that [ arm an officer or director
of the corporation or the recsiver or frustes empower@d to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Blogk 114 if
changed, or on en attacl ith an addrass, with all other like empawered.
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