FILED
2005 FOR PROFIT CORPOMTION _ Apr 20, 2005 08:00 AM

ANNUAL-REPORT ]
DOCUMENT # P99000006505 Secretary of State
1. Entity Nams ) )
KAY'S FAMILY RESTAURANT, INC.
Principal Place of Busines‘s?i T » :ﬁﬂaﬂing Address o
5475 CENTRAL AVENUE 5475 CENTRAL AVENUE
SAINT PETERSBURG, FL 33710 SAINT PETERSBURG, FL 33710
S i I 11T T ERELEER
S, Apr. 7. 51c . T Suite, Aot £, et = 03312005 Ché_P CRoEC34 (10/08)
City & State . City & Stale T A, FEI Nurrber Appied For
e . L, 59-3557320 Not Applisable
Zp Goustry - zip B Country 5. Certilicate of Status Desired O gi‘;glﬁ?edéﬁmal
6. Name and Address of Current ﬁeiis}ered Agent . 7. NMame and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Addraess (P.0O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134 =

City FL l Zip Coda

8, The above namad entity submits this statement for the purpose of changing its registered office or rogistered agent, or both, in the State of Florida. | am famifiar with, and accept
the vbligations of tegisterad agent.

SIGNATURE

Signpire, typod o n;ﬁ‘bed nan\l: {{f regislared agonl and ﬁi!affepp‘.bm {WJIYE. Regiéﬁamé:\gm;\'sm\wa required when lp!r‘!i}l[;i"n!‘,',___ e DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Centribution. O  Addedts Fees
10. OFFICERS AMD DIRECTORS . 1 ' ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD o [ Detete TILE [ Change ] Addition
NAME XHEKA, GZIM o NAME
STREET ADDRESS | 6475 CENTRAL AVENUE SIREET ADDRESS
CITY-ST- 2P SAINT PETE_RSBUBG_. FL 33710 . CITy - §7-21F
TIE VD {1 Detete TITLE [J Change [ Addition
HAME XHEKA, KADRIJE _§ MauE UDGBGD&}L }184?
STREET ADDRESS | 6475 CENTRAL AVENUE h STREET ADORESS 04 A0 a0 T-N0E 15
omv-sT2¢ | SAINT PETERBBURG, FL 33710 ~Jomwsea 04/20/05-50027-008 150.00
TILE STD o [ oelets TILE [J Change (] Addition
NAME XHEKA, ZARIFE NAME
STALETADDRESS | 6475 CENTRAL AVENUE STREET ADDRESS
oyt 2p SAINT PETERSBURG, FL 33710 - ) f o siae )
e T Detete e O Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 2P _fomsiae
HITLE [ Deiete TITLE [ Ghasge [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P | orveseze N ‘
TITLE ' C O ek § e O change  [J Addition
NAMEE o .o NAME
STREET ADDRESS ’ ’ : [ SYREET AOCRESS
CITY -5T-2IP ) - CITY-51-2P

12, | hareby certify that the inlarmation supplied with this ﬁiing does not qualily for the exemption stated in Section 1 19‘0753){0. Flerlda Statutes. | further certify that the infarmation
indicated on this raport or supplemantal repart is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an cfficer ar director
of ihe corporation or Ine receiver or rustee ampowarad 1o sxecute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 o Blogk 11 if
changed, or on an attachggent with an address ph allcther like empowerad. -

SIGNATURE

H4-19-0F {127)3%! 1iq




