2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR | FILED

DOCUMENT # V49808 ST Mar 28, 2005 08:00 AM
1. Enily Name = ' N Secretary of State
SOUTHERN NEIGHBORHOOD RESTAURANTS, INC.
Principal Place of Business *; - T Niailing Address ' ’ ) ) —
903 6TH STREET N.W. §03 6TH STREET N.W.
WINTER HAVEN FL = WINTER HAVEN FL
Sute, Apt #, eta. I T ' 15t MOORE CR2E034 (10/04)
City & State - o City & State - : : 4, FE| Mumber Applied For
59-3130948 Not Applicable
ap Country ap County 5. Ceriificate of Status Desired ] $8.75 Additlenal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
= . — = = — NET — — s
??Shg\g?%% g?BERg 0. Street Address (P ©. Box Number is Not Acceptable)
R
WINTER HAVEN FL. 33880 —
City FL Zip Code
8. The abeva named entity submits this statement for (he purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept’
the obligations of registered agent. L .
SIGNATURE E— ~ — a— - s —
Signaturs, typed of prirtad namo o regrstered agent and Yle f apphicable MNCTE Aggsieted Agant sigmatire ragurad when reinstaling) DATE
FILE NOW!!l FEE i§ $150.00 9. Electon Campaign Financing $5.00 may Be
After May 1, 2005 Fge Will Be 5559.00 Trust Fund Confribution [ Added to Fees
Make Check Payable to Flotida Department of State
. 10. ] OFFICERS AND_DIRECTORS - 1. © 7 ADDITIONS/CHANGES TO OFFICERS AMD DIRECTCRS IN 11
il D 1 pelete “§ mr 1 Change [ Addition
NAME NOLEN, J.M., SR. NANS
, SIRLET ADORESS | 4100 CCUNTRY CLUB RD STREET ADDRESS
Cliy ST-7P WINTER HAVEN FL 33881 ) Y51 2P
W ] [ Delete ik o [ change (3 Addiiion
NAME FLOYD, THOMAS G. A _ UGE TR A a
SIRELT ADDRESS | 1552 6TH ST SE _ SIRSET ADDRESS A8 AN-R00 T 2-004 150,60
cy.sr- 2 WINTER HAVEN FL 33880 _ s amvestze
T ‘ Dloeete = f e ' [ Change (] Addition
ML HAML
SURF{T ADDRESS - — STHLET ADORESS
clry-s1-21P Oy 55-21P
it [ Deiete imf ' Ol Change [ Adailion
HAME NAME
STRELT ADDRESS STRELT ADDRESS
LCITY-ST-ZIP ory. §i- 2P
i - - o [T Datele A e i T Change [ Addition
NAL HaME
{4 SIAEET AQORESS - . SIBELFADDRESS
Gify-§1- 2P oyt
T ' i 7 Detate il 7 D) change [ Addition
AN NAME
STREET ADDRCSS SIREFT AUDRESS
Oly-S7- 4P . DAY-ST- 1P

12, [ hereby certify that the information supplied wilh this filing does not qualiTy for the exemptlon stared in Section 119.07{3)(D), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuirate 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 receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 Bleck 11if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATUHE:/‘Q. 7. %uggf S M MLEN 2= f~pe P2 3958 ¢

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICFR DR DIRECTOR Dae Oaytmeo Phone ¢




