2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P99000074288 Secretary of State
1. Entity Name 03-22-2004 90081 027 ***150.00
FLORIDA RESTAURANT EQUIPMENT, INC.
Principal Place of Business Mailing Address
12360 49TH STREET N. 12360 49TH STREET N.
CLEARWATER FL 33762 CLEARWATER FL 33762
Suite, Apl #, etc. Suite, Apt # elc. - MOORE CR2E034 11/03)
City & State City & State 4. FEI Number Applied For
59-3594571 Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SDF.‘M-IPESI{ISEEgSREGEEEVE. Strest Address (P.O. Box Number is Not Acceptable)

CRYSTAL BEACH FL 34681

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
& Signature, typed o pemted name of registered agenl and title If applicanle. (NOTE. Registered Agenl sighalure required when rainstanng) DATE
“FILE NOW!I! ¥EE IS $150.00 " . . .
o] 9. Election Campaign Financin
-Aﬂer May 1,:2004 Fee will-be $550.00 :- - : Trus[iF:nd Cc?ntlr“i;l:utionl " | f&f{gﬁ?ohlg?ég °
Make Check Payable to Flonda Deparlment o‘i Stata
10. OFFICERS AND D {RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVSD T Delete TITLE {1Change  [J Addition
NAME DEMAS, GEORGE S NAME
STREET ADDRESS | 511 TENNESSEE AVE. STREET ADDRESS
CITY-ST-21P CRYSTAL BEACH FL 34681 CITY-ST-2IP
TIME T {1 Delete THLE [3 Change  [] Addition
NAME DEMAS, THOMAS NAME
STREET ADDRESS | 627 FAYETTE DRIVE N STREET ADDRESS
CiTY-ST-2IP SAFETY HARBOR FL 34695 CITY-ST-2IP
TITLE 3 Delete TME [d Change £ Addition
NAME — - ‘NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-ST-2IP
TME ] Delete TMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] Delete TME [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£my-ST-2IP CITY-S7-2IP
mLE [ oelete TITLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2P

12. | hereby cerlify that the informa¥on $upplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supglemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver of trustee empowerad 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 attachm it an address, with all other like empowered.

SIGNATUR 7rt orhs 2>E»7/9_< TRES. 3//7A,y 727-S72 -5757

4

SIGNATURE AND TYPED OA PRINTED NAME OF SIGWING OFFICER OR DIRECTOR 7 Dae £ Daytime Phone #




