2005 FOR PROFIT CORPORATION
. __ ANNUAL REPORT

FILED

DOCUMENT # V15566

1. Entity Name
DEEP SOUTH RESTAURANT, INC.

Jan 18, 2005 08:00 AM
Secretary of State

Maiiing Address

_.319 S BREVARD AVE
. ARCADIA, T 34266

Principal Place of Busness

319 S BREVARD AVE
ARCADIA, FL 34266

DO NOT WRITE IN THIS SPACE

TEARARIATE AL

CR2E034 (10/03)

A

01102005 No Chg-P

4. I Mumser Aopted For
65-0312683 Nat Applicag'e

. . $8.75 additional
5. Certteate of Stans Desired }( Fes Required

6. Name .an_d Mdrgg_s_ gféurrcnl -Re—g"l;-tered Aﬁt

CLEMENT, MARTHA A
318 S BREVARD AVE
ARCADIA, FL 34266 _ - _

DO NOT WRITE
IN THIS SPACE

8. The above named ently suomits s statement for the puroose of changing 'ts registered office or regisiered agent, or both, 'n the Stale of Morida. | am famiiar wit. and accept

the ooligations of registered agent.

SIGNATURL. e

8908 G Lecd G pited ave el ieg aeid agetand ¢ fappicabc.

{ICTE: Aegaic ¢ Ao a991aT "Cqa cd w1 ekl daln

FILE NOWIII FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contriuticn.

8. Liection Campa'gn Fnanging

$5.00 tay Be
Added to Fees

10. T OFTICEAS AND DIRLCIORS T 1

WLE PYST

RAME CLEMENT, MARTHA A
STECT ADDRESS | 319 8 BREVARD AVE
CwY STZF | ARCADIA, FL

TILE

hAME

STRELT ADIDRESS
cy ST P

TRE

HAME
STREET ADDRESS
cmy ST 2P

TME

LAME

STREET ADCRESS
ey & ar

TTLE

RAME

STREET ADDRESS
ciry 5% 7P

TILE

KAME

SIMELT ADDRESS
CITY ST ar

_TNgnae4n)
U 2U/Ue-80016~022 153.75

DO NOT WRITE
IN THIS SPACE

12. | harepy cert'ly fhat the information supglied with this fiing does not qualiy tor the exemption stated in Section 1 19.0?53)(?). Twrida Statutes, | further certify that the nfermation
‘s true and agecyrate and that my signgture shall have the same lega’ eifect as 'f made under oath, that | am an officer or director

‘ndicated on this report or supplemental repo
orjustee

ot the corperation of the receiv <o)

d to exeglyle this regort as
changed, or on an attachm ¢

't ait other emo rdd.

7. Florda Statutes: and that my name apoears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE ANDJIYPED ORf PRINTED NAME OF SKGNING OFFICER GR DIRECTOR

vale L AR 1




