2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am
Secretary of State

DOCUMENT # P28000024140

1. Entity Name

01-23-2006 90109 040 ***150.00

A B S RESTAURANT CORP., INC.
Principal Place of Business Maiting Address
22191 POWERLINE RD STE 108 22191 POWERLINE RD STE 108
BOCA RATON, FL 33433 BOCA RATON, FL 33433
e sV AR TINAR AN R
Suite, Apt. #, etc. Suite, Apt. #. elc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE1Number Applied For
65-3820536 Not Applicable
Zp Country Zie Country 5. Certificata ol Status Desired [ f‘:gg Addtionel
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 Addrass (P.0. Box Numbar is Not Acceptable)

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 Fiorida. | am tamiliar with. and accept

the obligations of registerad agent.

SIGNATURE

Sigralure. lypod of purtagd rama of registerad ageni and t g if applicable

INOTE Registerea AGenl S{Iratutd /oquiec whon reinslatng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Funa Contribution,

55.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN t1

INLE PD O pelere TILE [ change [ Acdition
NAME SURASKY, JONATHAN NAME

SIRCET ADDACSS { 22191 POWERLINE RD 10-B STRELT ADDRESS

CHY-81-21p BOCA RATON, FL 33433 Cy-51-21P

Tk S O Dalete TILE O change [ Acdition
NAME SURASKY, HEID! HAME

SIREETADDRESS | 22191 POWERLINE RD 10-B STAEET ADDRESS

CIY-S1-2IP BOCA RATON, FL 33433 CITY-S1- 289

e O pelete WILE [ crange 3 Addition
NAME i NAME

STRLET ADOACSS STREET ADDRESS

Clly-§3-2P CITY-§7- 2P

it O pelaie THLE O change [ Addition
NAME NAME

STRLET ADDRESS STREET ADDALSS

oITY-SI1-2P CITY-81-21P

TILE O Delee TIILE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIIY-SI-2P cITy-SI-7P

IME O Detete TITLE 7 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiIy-$1-zp CITY-51-2P

12, | heraby certify that the infarmation sugpplied with {his filin g does net quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal affact as it made undar cath; that | am an oflicer or director

of the corporation or the receiver or trustes empowered (o execule this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
ress,

changed. or on an altachment with an

SIGNATURE¥

ther like empowered

Jo NATNA &

( SPASiCy Hisfob il -Rp. wof

SIGNAT/ﬁﬁﬁD TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuime Phuna #

/




