2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000074288

1. Entity Name
FLORIDA RESTAURANT EQUIPMENT, INC.

FILED
Feb 04,2008 08:00 AN
Secretary of State

Principal Place of Business

12360 49TH STREET N,
CLEARWATER, FL 33762

Mailing Address

12360 49TH STREET N,
CLEARWATER, FL 33762
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- 4. FEI Number Appled For
. ‘:‘ £9-3594571 Not Applicable
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6. Name and Address of Current Registered Agent

DEMAS, GECRGE S
511 TENNESSEE AVE.
CRYSTAL BEACH, FL 34681
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B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signaluta, fypea of printed nama of tegisteraa Bgant and Lila i ppplicable

(NQTE: Ragistared Agent signature regulied when reinglating)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Ba
Added to Fess

10.

QFFICERS AND DIRECTORS

[

TITLE

NAME

STREET ADDRESS
Ciry-81-2P

PVSD

DEMAS, GEORGE S

511 TENNESSEE AVE.
CRYSTAL BEACH, FL. 34681

TTLE

NAME

STREET ADDRESS
GITY-51-2P

T
DEMAS, THOMAS

627 FAYETTE DRIVEN
SAFETY HARBOR, FL 34695

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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TLE

NAME

STREET ADDRESS
CITy-51-2IP

IN THIS SPACE

TALE

NAME

STRELT ADDRESS
CITY- ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy-§1-7iP
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12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed. or gn an atta(yn addr ith all other
SIGNATURE:

does not quanfy for the exemptions contained in Cnapler 119, Flonda Statutes. 3 further cerllfy that the wnlormallon
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director |
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

ke empowered,

/ ~2 7o¥ RS 72857572

SIENMURE MED ‘OR PRINTED NAME OF SIGN/NQ OFFICER OR DIRECTOR

Date Daybme Phonae #




