| P FILED
.20 OR-PROFIT-CORPORATION
2 04—§NNUAL REPORT (AR) Jul 29, 2004 8:00 am

DOCUMENT # P98000010637 Secretary of State
1. Entity Name 07-29-2004 90012 028 ***150.00
CYMBAL FAMILY RESTAURANT, INC.
Principal Place of Business Mailing Address )
4260 ALOMA AVE 4260 ALOMA AVE $30J04ed
WINTER PARK FL 32792 WINTER PARK FL 32792

Suite. Apt. #, eic. Suite, Apt. #, etc. MOORE CR2EQC34 (4/04)

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

59-3496556 Not Applicable
Zip Country Zp Couniry 5. Cerficate of Staws Desied [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HERBERT, LAWRENCE ﬂ“ £RE Lﬂ-w KGNQE-

LONGWOOD FL 32779

fo78 BERMVBA [ 5p% TSNS Birove P
Grove Te Lorawdeob, ke 3277

City FL Zip Code

8. The above named entity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, angd accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regrgtered agent and litia  applicable. {NOTE. Registered Agent signature required when reinstating) DATE

S5.607.193(2)(b), F.5., allows for the waiver of the $400.00

; ) ) 9, Election C ign Fi i
late fee. By checking this box, the corporation certihrfs it ection Campaign Financing $5.00 May Be

Trust Fund Contribution,
did not receive prior notice. Fee to file is $150.00 rust ribution.  [J Added to Fees

10. OFFECERS AND DIHEGTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [J change [ Addition
MAME HERBERT, LAWRENCE NAME
STREFT ADDRESS | QMPSRGEICEIRE 4| 0735&' Raedy GROVE €| smeer aooess
CITY-§T-21P LONGWOOD FL 32779 CRY-ST-2P
TLE [ Delete TITLE I Change  [J Addilion
NAME NAME
STREET ADDRESS ‘ STRFET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TmE i e e s e [FDelete e e M TME _ e e —— e _ DChange [ Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ABDRESS
CITY-5T-2IP CITY-ST-2IP -
TILE [ pelete TITLE [ Change [ Addition
KAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TMLE O oelete § e [ Change [ Addition
NAME NAME ’
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-S7- 2
oy

12. | hereby certlfg that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}. Florida Statutes. 1 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 it made under oath; that | am an officer or director
of the corporation or the recgiver or trystee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1 if

changed., or on an attachmeft with gf] address, with ther like empowered,
}h—ms[.q OLEUCE 7A@/ o Y763 ToSrL

SIGNATUR E :
7 slGNATURE AND TYPED OR pntnsn NAME OF SIGNING OFFICER OR DIRECTOR -1 Dae Daytime Prone #




