FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT o et PR
 DOCUMENT # P97000067012 ecretary of State
03-12-2004 90011 041 ***150.00

1. Entity Name

HOLIDAY FAMILY RESTAURANT, INC.

Principai Place of Business Mailing Address .
1128 USALT 19N 1128 USALT 19N J94U1/91Y
HOLIDAY, FL 34691 US HOLIDAY, FL 34691 US
i
> s 00 A
: P e e T R T T e Ao i
L. oSuile Apttoete, .~ o s e e e SUE S ADLa Bzl =~51302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3461229 Not Applicable
“p Gauniry Zip Country . Certificate of Staus Desired O gi:fq Smnional
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

MELANDINOS, GEORGE MEANONOS 6 EORGE
2428 PARK STREAM AVENUE Sireet Address (P.0. Box Number is Mot Acceptable}

CLEARWATER, FL 34619

242% PARKSTREOYT AyerE
Oy AEAWATM. FL | %959

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

SIGNATURE !
Signature, typed or printed name of registered agent and ttie & applicabie. {NCTE: Registered Agem signature requred when renstamg) DATE
FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
_|___After May_f, 2004 .Fee.will be $550.00...| _ _TrustFund Contribtion.— .1 .AddedtoFeesaif- oo oo it de e

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11

e D 7 Delete TIE D . P [ change 7] Addition

Nt MELANDINOS, GEORGE i PELAW IO GE}?_:Z,‘:{;E

STREET A0DRESS | 2428 PARK STREAM AVENUE STREET AODRESS | 2 42 & FAARK S TREN 23759

y-s1-2¢ | CLEARWATER, FL 34619 G-sTIP | OLgRLIATEL FeL.

TE O Delete TTE [ Change [ Acdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-2P

TME O celete WILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P OY-ST-2ZP

TLE 7 oelets TITLE O Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-57-7P

TME ., a . o s e O Delete .. — _§ TME _ e T e — " - e ... [] Change— -[F Addilign | s
NAME

STREET ADDAESS STREET ADDRESS

CTY-5T-2P : orY-S7-7P

e T Delete TILE [ change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ofTY-51-7P

12. | hareby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07{3)(4), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. witf) all othg? like empowered.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER




