FILED

May 01, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P96000096464 05-01-2007 90044 046 ***150.00

1. Entity Name
FAMILY RESTAURANTS OF FLORIDA, INC.

 RUAVE i

Principal Place of Business Mailing Address
1371 PALMETTO PARK RD 13771 PALMETTC PARK RD
BOCA RATON, FL 33486  US BOCA RATON, FL 33486 US

IATARORERCIIm

I

04272007 No Chg-P CR2E034 (11/05)

4. FEI Number Apptlied For
65-0720241 Not Applicable

5. Certificate of Status Desired (] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent ~__;7

o oamc0 3 DO NOTWRITE
BOCA RATON, FL 33486:“ |NTH|SSPACE |

o

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

SIGNATURE
Signature. lyped or printed name of registered agent and tite if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOWI! FEE.IS $150.00 - Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
19. 'OFFICERS AND DIRECTORS I I
TITLE P ) .
NAME COSENTING, JAMES A

STREET ADDRESS | 4225 GENESSEE ST
CITY-57-2IP CHEEKTOWAGA, NY

TITLE

NAME

STREET ADCRESS
CITY-ST-2IP

TITLE
NAME

| DO NOT WRITE

STREET ADDRESS
CITY-ST-ZIP

o - INTHISSPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further cedily that the information
indicated ¢n this report or gupplemental report is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am an officer or directar
of the corporaticn or}?ever or trustee empowered to executs this report as required by Ghapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attafhmgnt with an address, with all otfter like empowered.
SIGNATURE: | /ctme) M Mr—m £s M ‘CUJVl mims Y3007

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drate ‘)—@l \DB@F’:@J&SS"I y

Vi



