FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P97000067012 ecretary of State
04-26-2005 90167 044 ***150.00

1. Entity Name

HOLIDAY FAMILY RESTAURANT, INC.

Principal Piace of Business Mailing Address
/0 GECRGE MELANDINQS C/0 GEQRGE MELANDINGS
873 CYPRESS CCVE 873 CYPRESS COVE
TARPON SPRING, FL 34688  US TARPON SPRING, FL 34688  US ] - :
T S 1.0 0
242F PAUSTREAM AVE, | 292 ) PARKSTRENT ANE.

Suite, Apt. #, elc. Suite, Apt. #, etc. 04222005 Chg-P CR2EQ34 (10/03)

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

(1ol Te FioR (oA  |CLREGATEL  Fior 10A 59-3461229 Not Applicabio
32 § 7 5’(7 ((33:‘&% ‘ga pg 7 5 q (Bunstllyq 5. Certificate of Status Desired N E:}.z?q::f;ﬂionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MELANDINOS, GECRGE
2428 PARKSTREAM AVENUE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33759

City FL Zip Code

8. The above named eniity submits this slalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstered agent and tile f applicable. (MOTE: Regemered Agent seprature refuired whin rémsiatng) DATE
FILE NOWH 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, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D - 7 Detete TILE [ change [ Addition
NAME MELANDINOS, GEORGE NAME
STREETADDRESS | 2428 PARK STREAM AVENUE STREET ADDRESS
CITY-57- 2P CLEARWATER, FL 33759 cry-s1-21p
TMLE [ Delee TRE [J change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-5T-2P
e 3 velete TME {J Change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDAESS
CY-ST-719 CAY-5T-ZP
L [ cerete TTLE [ Change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CTY-ST-27 CTY-ST-2°
ThE [ l o O betete TME [ Gharge (] Adaition
NAME TR M — el ——
STREET ADDAESS STREET ADDRESS T T e
CTY-51-2P CTY-51-2P
TLE [ petete TITE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P DTY-57-2p

12. | hereby certify that the information supplied with this fiting does not 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 same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 of Block 11 if

changed, or an an attachment with an address, with all giher fike empowered.
SIGNATURE: %M BEORGE et awmNoS AR 22, 2008 (727) 712-2PSC

E AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daybene Phone #




