2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # V01377 - Mar 10, 2005 08:00 AM
1. Enlity N -
ity ame Secretary of State
SALIS & CROSBY, INC.
Principal Place of Business — — R Miaiiilfng Addres-s
%LINDY’S FRIED CHICKEN . %LINDY'S FRIED CHIGKEN
1231 E LAFAYETTE ST _ 1231 E LAFAYETTE ST
il P AN AR
2. Principal Flace of Business [ 3. Malling Address
Suita, AQt» #, etc. = — -l Suite, Apt #, o, — 1st MOORE CR2E034 (10104)
City & State B - City & State 4. FEI Number Applied For
, _ 58-3041109 Not Applicable
Zlp Country Zip Country 5. Cettificate of Status Desired O E.‘pfe gg};gjéﬂona]
6. Name and Addrass of Current Registered Agent - 7. Name and Addrass of New Registered Agent
Name .
?gé‘ 1]8',5 T.AAIY:%‘?IIE\JT%'EP é? Strest Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 :
City FL. Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or béith', in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — _ .

Signature, typed of printad name of reglstoled agent and hife F applicably (NOTE Pegutsud AQant signalute raguuas whan wnstaing) ) l_'}ATE
"
FILE Now!! 5 II:EE 1S 5;50 Og o 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Wiil Be $550.00 . Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10, — QF_‘F!QERS AND DIR B2 = , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P 7 Detete Lt Ol change [ Addition
NAME SALIS, RAYMOND P JR NAME
SIREET ADDRESS (400 MERIDAN PLACE “ | STREET ADDRFSS
ciTy-St-2p TALLAHASSEE FL o B : CTY-ST- 29
TITLE v O Delete Tt . ) [ change  [CJ Addition
KA CROSBY, JOHN JR ' e *JQQGQDES?%#
GIRFET ADDRESS | PO BOX 13874 - STREH ANDRESS 03/ 10/05-80022-004 150.00
CITY-ST- 2P TALLAHASSEE FL 32317 -5 i
LE T Gelete niLes {Jchange  [] Addition
WAME AR
STREFT ADDRESS SIRELT AUDRESS
Ty SE.2IP CriY-Sl- 28
e [ peete I O Change [ Addition
NAME MANE
STREET ADDRESS SIREET ADNRFSS
Uy si.218 OIFY - SI-2F
TITLE [ Delete e [ change [ Addition
HAME NAME
GTREFT ADIDRFSS STREET ADDRERS
chy-5r-21p { orvsrze
e O Detete TLe Ochange [ Addition
NAME NAME . :
STREET ADORESS STREET ADDRESS
CITY- ST-2IF i CIY.$1-21P

12. | hereby cerug that the m!orrnauon supplied with this fi hnt? does not quahfy for the exemption stated in Section 118.07(3)(i). Florida Statutes | further certify that the infermation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver cr trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 0 or Block 11if

changed, or on an atiachmentwith an address h ali ather like pmpowerad. g(DB
SIGNATURE: f ﬁ ?ﬂ—ﬁ” nd ¥ Selis, 7. F és“*( Z0 L4y

§| NATURL AND TYPED OR PRINIED NAME o#&mnmc OFFICER m& DIRECTUR Cata Daytene Phore 4




