C FILED
2004 FOR PROFIT CORPORATION Jul 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000055836 07-20-2004 90045 001 ***450.00
1. Entity Name
ABC RESTAURANT WORLD SERVICES, INC.
Principal Place of Business Mailing Address
11098 BISCAYNE BOULEVARD 11098 BISCAYNE BOULEVARD B 64 3 0 2 7 5
SUITE 405 SUITE 405
MIAMI, FL 33161 ' MIAMI, FL 33161 .
TP v A
Sule. AnL.ete. Suite. Apt. 7. etc. . 07082004  Chg-P CR2EO34 (10/03)
City & State ; City & Slate 4. FEI Number Applied For
‘ 65-0939114 Not Applicanle
Zip | Country Zp Couniry 5. Certificate of Status Desired O ?eae-;?q;id;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABRAMSON, IRENE E
11098 BISCAYNE BOU LEVARD : Street Address (P.O. Box Numbaer is Not Acceptable)

SUITE 405 g
MIAMI, FL 33161

4

;. . City FL ' Zip Code

ﬂ The above named entily supmils this statemant for the purpose of changing its registered office or registered agent, or botn, in 1he State of Florida. | am familiar with, and accept
the ohligaticns of registered agent.

4 , e

SIGNATURE

:  Signatee, twpodd of pritted narne of registared agent ana utle It applicatia, {NGTE: Registered Agant signalure racuiren when reinsialing) DATE

X FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Ba
‘Due by Septernber 8, 2004 Trust Fund Contribution. O Added to Fess
10, -i QOFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS ANDG CIRECTORS IN 11
TME PVSET ] Delete TME [ Change [ Addition
NAME ABRAMSON, IRENE E HAME
STREET ADDAESS | 11098 BISCAYNE BOULEVARD ' STREET ADDRESS
cuv-st-zF | MIAMIEFL 33161 CITY-ST-ZF
e Y B . O Celete THLE O Crenge [ Addition
NAME . NAME
STREET ADDRESS iy STREET ADDRLSS
CITY-ST-2IP CITY-ST-2P
TE ‘ 71 Oslete TIILE © [JcChange [ Aggition
A ———— | T — - - — mr— A— - - HAME = o R e . N .
STREET ADDRESS STREET ADDRESS
ciTy-sr-2P CITY-ST-2IP
TITLE [ Detete TILE T Change [ Addition
NAME NAME
STREET ADDRCSS |. ) — - - ) STREET ADDRESS
Cily-§7-21P B LiTY-§7-2P
TIE [ Detete TNLE {7 Change [ Addition
NAME ; NAME
STREET ADDRLSS i STREET ADDRESS )
CITY-S7-21P N CHY-ST-7P
TALE : ] Delete TMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS .
CITY-$1-2IP | ) CIY-Si-2P

12. | hereby certify that e information supplied with this filing does not qualify for the exemption stated in Section 119, 0?$3)(|) 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 it made under cath; that | am an officer or director
of the corporation or the receiver or iruslee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block 11
changed, or en an a:}enl wilh an addreas, with all other like empowered.

SIGNATURE: . Aty Con one Hbimm o 7//7/0}//305) BRSO

7[{ SIGNATURE AND TYPED GR PRINTECTNAME OF MeNING OFFICER OR DIRECTOR Dl N Daylime Pirna # J



