2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

.DOCUMENT # P89000055836 Apr 08, 2005 08:00 AM
1. Enuty Name - - Secretary of State
ABC RESTAURANT WORLD SERVICES, INC.
Principal Place of Business T 'i‘ N_iﬁng Address _
11098 BISCAYNE BOULEVARD 11098 BISCAYNE BOULEVARD i
SUITE 405 ) - _  SUITE 405
MiAMI FL 33161 MIAM! FL 33161
T il T
Suite, Apt #. etc T T 7T 1 Suite, Apt #oete. - 15t MOORE CR2E034 (10/04)
City & State ) S “ | Clty & State - 4. FEI Nuenber Applied For
_ — 65-0939114 Not Applicable
Zip . Country Zip Country 5. Cerlificate of Status Desired | ?i‘gil‘;f;ﬁ“o“a’
6. Wame and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
= = il L L L — T A _ :
?.]B (;gméMB%gg AlleEEl EOEULEV ARD i Street Address (P.0. Box Number is Not Acceptable)
SUITE 405 g
MIAMI FL 33161
City o FL | ZpCode

8. The above named entity submits this statement for the purpese of changing its registered office or reglsterad agent, or both, in the State of Florida, 1 am familiar with, and accapt
the obligations of registered agent. ’

SIGNATURE _

Sighalure, typRd of priad rame of registerad Fgant andtila T apalcable NCAE Ragisiated Agert signature redurrsd when renstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9, Elecion Campaign Financing  $5.00 may Be
TrustFund Contribution [ Added to Fees”

10. OFFICERS AND DIRECTORS Y. ADDITIGNS/CHANGES T0 OFFICERS AND DIRECTORG N 71

TITE PVST ’ Clgee ™ {J Change  EJ Addition
NAME ABRAMSON, 1IRENE E NAME

STREET ADDRESS [ 11098 BISCAYMNE BOULEVARD SIREFT ADDRESS

Iy -57-2P MIAMI FL 33181 CTY-57-7IF

THLE T - ) 7 pelete ot [ Change [ J Additian
NAME NAME

STREET ADDRESS ) STREEE ADDRESS

CIIY-ST-2P Y 51T

TILE o - o [__j Delete ILE _ [ Change  {] Addition
HAME L NAME L0034 501

STRECT ADDRESS STREET ADBRESS D4/08.05-80071 -010 450,00
CITy.5T-2P CIY-ST-7IF

THLE i T Joefete R TiIF ] Change [ Addition
HAME RAME

STREET ADDRESS SIREE] ADDRESS

CITy- ST 7P CITY-ST- 7P

TiILE o T [ oatete e [JChange  [TJ Addition
NAME NAME

STREET ADDRESS STREEI ADDRESS

CoITY-ST- 2P CITY-51. 2P

miLE o ' Tloeee [ s ) [ Chenge 1 Addition
NAME KAWL

STRCET ADDRESS SIREET ADDRESS

GITY-ST- 2IP CTY-57- 2P

12, | hereby certig that the information supﬁniied with thiz ﬁling does hot qualify far the exémption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officet or director
of the corporation or the ggcelver or trustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 jf
changed, or ¢n an altagiment with an addrege, with all other like empowered.

SIGNATURE: W 4%’1 B;—ﬂ/‘l Mene  Adanspyy vk Sor x93 HSO

SIGNATURE AND TYPED DR FRINTED NAME OF SIGMING OFFIFR OR DIRECTOR Ugta : Caytriie Phore ¢




