2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am

DOCUMENT # P98000024140

1. Entity Name
A B S RESTAURANT CORP., INC.

Secretary of State

01-26-2005 90025 021 ***150.00

Mailing Adcress

22191 POWERLINE RD STE 108
BOCA RATON, FL 33433

Principal Place of Business

221971 POWERLINE RD STE 108,
BOCA RATON, FL 33433 '

30006823

LT RO O

2. Principal Place of Business 3. Mailing Address
Sutte, Ap. #, eic. Sulto, Apt. B, etc. 01102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
: 65-0820536 Not Applicable
Fd i Zi "
P Cour:try P Country 5. Certificate of Status Desired 0 $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SURASKY, JONATHAN
22191 POWERLINE RD 10B
BOCA RATON, FL 33433

"Strest Address (P.Q. Box Number is Not Acceptable)

City

FL I 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, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of reg/stered agent and titte if applicabla, {NOTE: Regisiared Agent signatura required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ) O oeleiz TITLE [ change [ Addition
NAME SURASKY, JONATHAN NAME
STREET ADDRESS | 22161 POWERLINE RD 10-B STREET ADDRESS
cmy-St-ap BOCA RATON, FL 33433 CITY-ST-ZIP
TITLE S [ vetete TITE [Jcnange, ] Adaition
NAME SURASKY, HEIDI NAME
SIREET ADORESS | 22191 POWERLINE RD 10-8 STREET ADDRESS
CITY-ST-7P BOCA RATON, FL 33433 Crvy-st-ap ,
TITLE - e - ' - O oelere . - - §-TME R - O Change  [] Addition, | __
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST- 2P CITY-ST-BiP
TITE [ Delete TITLE ) [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST- 2P CITY.ST-7IP
TINE {7 Detete TME [ change [ Addition
NAME ’ NAME
STREET ADDRESS ! STREET ADDRESS
CIry-Si-np CITY-ST-2IP P
TITLE O elete TITLE [ Change : ~ ([ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP Ciy-ST-2IP
12. | hereby certify that the information supplies this filing dee t qualify for the exemption stated in Section 119.07{3Ki), Florida Statutes. t further certify that the infarmation
indicated ¢n this repon or supplemental/&poryis true an

of the corporation ar the receiver or tryglee
changed, or on an attachment with af adgp

SIGNATUREY: ./

efipowered

acglfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
9 i rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
d.

Jonansn Joprscy  tfifar”

s:an.\'rur}ﬂm TYPED OR PRINTED MAME OF SIGNING OFFICER /h DIRECTOR

a7

Daytime Phona ¥

7

7



