2005 FOR PROFIT CORPORATION
, ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am

DOCUMENT # P97000101461

1. Entity Name

FATHER & SON RESTAURANTS, INC.

ecretary of State

04-01-2005 90023 018 ***158.75

Principat Place of Business

Mailing Address

621 NW 53RD ST., STE 320 621 NW 53RD ST., STE 320 cUUL0934
BOCA RATON, FL 33487 BOCA RATON, FL 33487 :
P S L
Suile, Apt. #, etc. Suite, Apt. #, etc. 03292005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
) 65-0803503 Not Applicable
Zip Country Zn Couniry 5. Certificate of Status Desired m/ fg'gfq :;:’:(:“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

POLIMENI DOMINICAA™ — 7 - — -

621 NW 53RD ST., STE 320
BOCA RATON, FL 33487

PoLimeni, - DomMiNic. - -Fu|—

Street Address (P.0. Box Number is No Acceptable)

City

FL | Zip Code

8. The above nam
the obligations o

SIGNATURE#
Sigal

@, typod or priacd name of ragslerdl agant and e £ apphcable.

niity submits this statement for the purpose of changing iis regisiered office or registered agent, or both, in the State of Florida. | am tamiiiar with, and accept

Dosinic A. for/imtni

{HOTE: fegsicred Agent signalure requrod when renstalng)

_ Sy

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Feo will be $350.00

8. Efection Campaign Financing

Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND BIRECTORS 11. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D [ pejete TITLE [Jchange 3 Addition
NAME POLIMENI, DOMINIC A TREAS NAME

STREET ADDRESS | 621 NW 53RD ST., STE 320 STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33487 oY-ST-29

TILE D 7 petete TIME O Change  [J Addition
HAME POLIMENI, DEAN A PRES NAME

STREET ADDRESS | 621 NW 53RD ST., STE 320 STREET ADDRESS

CY-ST.2IF BOCA RATON, FL 33487 CITY-57-7p

TLE D [ Detete TILE O Change ] Addition
NAME POLIMENI, JOSEPH M VP NAME

STREET ADDRESS | 621 NW 53RD ST., STE 320 e STREET ADDRESS )

ciy-st.or | BOCA RATON, FL 33487 CiTY-ST-2P i . T
TnE D J Desete TIME Ol Change  [] Addition
KAME POLIMENI, CAROL A SEC'Y HAME

STREET ADORESS | 621 NW 53RD ST., STE 320 STREET ADDRESS

CiTY-S1-7p BCGCA RATON, FL 33487 CITY-S1-2P

e [ petete e [Jchange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI-2P oITY-S1-29

TmE O pelete TIRE Dchange  [J Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-4P CITY-St-2p

12. | hereby certily that the information supplied with ihis filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | harther certily that the information
indicated on this report or supplemental report is true and accurate a(nd ihat my signature shall have the same legal effect as it made under oath: tha! | am an olficer or director
iver or Irusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the &
changed, or on an attachimy

t with an address, wi
"™ &"

SIGNATURE:

GNATURE AND TYPED OR PRNTED NA

OF SIGNING OFFICER OR DIRECTOR

like empowered.

Chytrre Phone #

1 3o
P

> E6)860 -570Y



