2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am
Secretary of State

DOCUMENT # P9700008607 1

1. Entity Nama
RESTAURANT'S OF TALLAHASSEE, INC.

03-25-2005 30025 035 ***150.00

TALLAHASSEE, EL 32308 SUITE1

Principal Ptace ol Business Mailing Addrass bkl e,  292020=-T----=
3404 MAHAN DR. 3404 MAHAN DR. ;?_’7 ‘4 Fklﬁ W :
aUohasge, :

24174 ﬁ:,‘schzmﬂd TALLAHASSEE, FL 32308 US
i

DO NOT WRITE IN THIS SPACE

oxy v
A AR

02072005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-3476939 Mot Applicable

| $8.75 Aaditional

5. Cerlificate of Staws Desired Fee Required

6. Name and Address of Current Registered Agent

PANTON, ERROL
3270 MAHAN DRIVE
TALLAHASSEE, FL 32308 y

~DO NOT WRITE
IN THIS SPACE

8. The above named bnl|
tha obligalions of régy

i

SIGNATURE "

the plrpase of changing ils registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

3-22-05

or-51-2P | TALLAHASSEE, FL 32308 altlahgssee, E 3

TIILE DVP

NAME PANTON, ANDREA z‘“?_ 4 meﬂ

HAME PANTON, ERROL e - )
STREET ADDRESS | 3375 A CAPITAL CR, NE #1 17-4 Fla : t;l

Signuurg, troed of panied narnedof registered agernt am.l..(wlle W apelicatlky, (NOTE: Remstered Ageit signaturs required when reinstating) DATE
FILE NOWII! FEE IS $150,00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added to Fees
O - Y
[ . U e e . o . - oy -
10~ - 7 = TOFFICENS AND DIRECTORS W s 0 nay St S
me - - DR e S - LT [SEEL AR B _mEm s e . R 3

SIREET ADDRESS | 3375 H CAPITAL CR, NE #1 ﬁ

orv.st2p | TALLAHASSEE, FL 32308 ngc: 32308

THLE ovP w

s | SRS - 1o 24174 Fltischmann

' y
ar-sip | TALLAHASSEE, FL 32308 “TOMGIASSEE, E 3230 DO NOT WRITE
THILE T - B . _ - = - - -~

IN THIS SPACE

STREET ADDRESS

CITY-ST-2IP

TILE

HAME

STREEY ADDRESS

CIyY-57-21P

TMLE

NAME y

SIREET ADDRESSI :

chy-st-ze o T . f\ \

12-1 hereby cerlily that (e inf FAthiiod ppli ith this filingioes not qualily jor the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informalion
indicated on this repfrt or pu erfal rdihrt is true anghccuralg and that my signature shall have the same ‘egal effect as il made under oathy; that | am an officer or dirsctor
of the corporation of the racely or trlist mpowerego bxecuy# this repart as required by Chapter 607, Florida Statutes; and that my.name appears in Block 10 of Block 11 if
changad, or cn an dtachpje b arj agirdss, with#l othdg li empquered.

. : .. N & ‘D{

SIGNATURE: 3-22

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dawtine Frone #




