FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000024140 A 01-19-2007 90036 014 ***150.00

1. Entity Name

A B S RESTAURANT CORP., INC,

Principal Place of Business Malling Address - - :{ 4
22191 POWERLINE RD STE 108 22191 POWERLINE RD STE 108 oo (ﬂowé U )

BOCA RATON, FL 33433 BOCA RATON, FL 33433
Suite, Apt. #, BtC. Suite, Apt. #, etc. 01142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0820536 Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Raegistared Agent 7. Name and Address of New Registered Agent

Name
SURASKY, JONATHAN
22191 POWERLINE RD 10B Street Addrass (P.0Q. Box Number is Not Acceptable)
BOCA RATON, FL 33433

City FL Zip Code

8. The above named entity submils this slatement for the purposs of changing its registered office of registered agent, or both, in the State of Florida, { am familiar with, anc accept
the ohligations of registered agent.

SIGNATURE
Signature, typad or prntad name ol regsisted agent and Litlo i appilicable (KOTE Reg.swreo Agenl signaturé reoaircd when remsiaung | DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [ Change £ Addition
NAME SURASKY, JONATHAN MAME
STREET ADDRESS { 22191 POWERLINE RD 10-B STRECT ADDRESS
CiTY-ST-2IF BOCA RATON, FL 33433 CiTY-81-2P
TILE S O oelete TILE [ change [ Addition
NAME SURASKY, HEID!} AL
STREET ADDRESS | 22191 POWERLINE RD 10-B STREET ADDRESS
CITY-5T-2P BOCA RATON, FL 33433 CIY-S1-2P
THLE 7 pelete TIiLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-57-21P SITY-$T-2IP
1nLE 1 Delete 1M [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP CITY-ST-21P
TITLE [ Delete TINLE Cchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE 1 Delete TIRLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CIY-81-2IF

12. | heraby certify that the information supplied with this fiting d
indicated on this report or supplemental segort is true and
of the corporation or the receiver or tr
changed. or on an attachment with

not qualify for the exemptions contained in Chagpter 119, Florida Siatutes. | further cestify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acuta this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

\75/‘/’)77/’%) ﬂ,.f £ /zwr Y // 7/07

SIGHATORE'AND TYRED OR PRINTED NAME OF SIGNING QFFICER wnecron Oate Dajume Prone ¥

SIGNATURE:

/4 /



