et

'l SIGNATURE

s FILED
2008 FOR PROFIT CORPORATION | Apr 21,2008 8:00 am

ANNUAL REPORT
DOCUMENT # V49808 ecretary of State
04-21-2008 90071 016 ***150.00

1. Entity Name

SOUTHERN NEIGHBORHOOD RESTAURANTS, INC.

Principal Place of Business Mailing Address
903 6TH STREET N.W. 903 6TH STREET N.W.
WINTER HAVEN, FL WINTER HAVEN, FL ) '

B AL KOO R B

AGD_.Qgﬁzngs Sardens |
Y%u)ne; it;:\ 6 rouf? ?U:%A?gx 1‘1-39 03052008  Chg-P CR2E034 (12/06)

fy&st

te ; ity & State 4. FEI Number Applied For
inter Hajen \1\7; nsli—er Paven VL |~ 593130049 Not Appiicable
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
SAMMONS, ROBERT O.
1562 SIXTH ST S.E.-- ——_— Street Address (P.O. Bax Number is Not Acceptable)
WINTER HAVEN, FL 33880 - —
City FL | Zip Code

8.. 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. 1 am familiar with, and accept
. the obligations of registered agent.

Slgnaiue, typed or printad name of ragistersd agent and lita if applicanle, (NOTE: Ragistarsd AJent signatura required when reinstatng) DATE

N FILE NOWII. FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs

" After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. | Added to Fees

10. - . QOFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE D O Delete TILE [C] Change L[] Addition
NAME NOLEN, 4 M., SR. NAME

STREET ADDAESS | 4100 COUNTRY CLUB RD STREET ADDRESS

CITY-5T-2P WINTER HAVEN, FL 33881 QITY-ST-2P .-

ME o T [ pelete M [l change [ Addition
NAME FLOYD, THOMAS C. HAME

STREET ADBRESS | 1552 6TH ST SE STREET ADDRESS

CirY-51-2pP WINTER HAVEN, FL 33880 Cy-5T-2P

TLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP _ s 7 CITY-ST-ZIF

TME [ Delete TME [Jchange [ Addition
NAME HAME

STREEF ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-IP

TITLE [ Detete TmE [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-29

FITLE [ Delete THLE [} Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

UTY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrment with an address, with ail other like empowered.

SIGNATURE: _ & 7, V)i T M. MLEN 2 L~08 Si3-2 71‘/?757/

~EIGHATURE AND TYPED GR PRINTED NANE OF SIGNING OFFICER GR DIRECTOR Daytime Phone &




