FILED

Mar 16, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

1. Enlity Name

DOCUMENT # P98000010637 03-16-2005 900350 020 ***150.00
CYMBAL FAMILY RESTAURANT, INC.

Principal Place of Businass’ ~ ~ Mailing Address

4260 ALOMA AVE 4260 ALOMA AVE 2002183 0

WINTER PARK, FL 32792 WINTER PARK, FL 32792

S SE— IR TE IR AR
Suita, Apl. #, etc. Suite. Apt. #, etc. 03012005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

59-3496556 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

HERBERT, LAWRENCE
4073 BERMUDA GROVE PL Street Address (P.O. Box Number is Net Acceptable)

Name

LONGWOOD, FL 32779

City FL | Zip Code

8. The above named entity submits this staternent for tha purpese of changing iis registered office or registered agent, o both, in the Stale of Florida. | am lamiliar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typed or prcted aame of registered agent and title d apolicae (NOTE: Regrtarén AQent Sonanure (Eured when rsiamg) NATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees
OFFICERS ANG DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
THLE P [3 petere TILE [J Change (] Acdition
HAME HERBERT, LAWRENCE NAME
STREET ADDRESS | 4073 BERMUDA GROVE PL STREET ADDRESS
CIrY-S1-2P LONGWOOD, FL 32779 CINY-§7-2P
1TLE 1 pelere NLE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
ILE . - [ Delete 1ITLE [ Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2P
TITE O Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE O oetete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clv¥-51-2P Y- SI-ap
10LE O peiele TITLE O change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2P

12, | hareby certily that the information supplied with this filing does not qualify tor the exempticn stated in Section 119.0??3)(0, Florida Statutes, | lurther cerlify that 1he intormalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l

changed. or on an atlacpment with an addregg, with all other like empowered.
smnmund«.gﬂ(@«wa— Hevporr | moneace  ofilfos dopusr 7248

TV SIGNATURE AND TYPED O PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phone ®




