FILED
2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000073535
1, Eniity Name 02-07-20035 90048 024 ***150.00
FIRST STREET RESTAURANTS, INC.
Principal Place of Business Mailing Address QUULULUS
1130 FIRST ST. 1130 FIRST ST.
FORT MYERS BEACH, FL 33931 FORT MYERS BEACH, FL 33931
> T Y A GG
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number - Applied For
65-0861323 Not Applicable
Zp Country ap Country 5. Cortificate of Status Desired O Ei'gesql':g:;‘imal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YORK, MARTIN'S— =~~~ e R e = - T =
1130 FIRST ST. Strest Address (P.O. Box Numbaer is Not Acceptable)
FT MYERS BCH, FL 33931
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State ot Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratue, yped o orinied name ol regiitcred agant and litle i applicabla, (NOTE: Rogiaterad Agent signature recuited when (einstating ) DATE
FILE NOWI!! FEE IS $450.00  |. 9 Etection Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 - Frust Fund Centribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ vetete TITLE [ Change [ Addition
NAME YORK, MARTIN S HAME
STREET ADDAESS | 910 NORTH STREET STREET ADDRESS
CIrY-S7-2P FORT MYERS BEACH, FL. 33931 CITY-5T.20P
TIE VP .. [Joeee TmE fdChange [ Aglion
NAME ARNBERG, CHRIS i NAME
STRERT ADDRESS | 9431 CROOVS CT smerooness | {31 CROCUS Covad
CITY-§T1-712 FT MYERS, FL 33912 CIIY-ST-21P
TMLE ST 3 Delere TIMnE O Change {7 Addition
NAME CHETWIN, DAVID R ) NAME ’ ’
STREET ADDRESS | 18645 W SPRUCE DR. STREET ADDRESS
- ony-§1-2P | FT MYERS, FL 33912 - - - - Uny-st-ze- : : -
JILE [ oelete TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cY-57-7P
TITLE [ cetete TITE [ Ctange ] Addition
HAME HAME
SIAEET ADDRESS STREET ADDRESS
CITY-§1-2F city-§1-2P
TITLE O Delete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - - || SIREETADDRESS
CITY-51-2P ciy-51- 2P

¥2. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07({3){i}. Florida Statutes. ! further certify 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 if made under cath: that | am an ofticer or directar
af the corperation or the receiver or truspeo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap#ddress, with all other like empowered.

— 2T 23U AD

BIGNATURE AND TYPED OR PRINTED NAME OF SHGNNG OFFICER OR INRECTOR

SIGNATURE:

Daytrme Phone 4




