2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V62077 Apr 14,2005 08:00 AM
1. Entty Name - Secretary of State
ANOTHER RESTAURANT CORPORATION
Principal Place of Business l = o o _Eiiling Addrass
7288 LAKE DRIVE 7288 LAKE DRIVE :
FOAT MYERS FL 33308 __ FORT MYERS FL 33508
* | - | TR
2. Principal Place of Businass._ T 3. Mailing Address

Suite, Apt. #, etc. = T Suite, Apt 4, ete. ) 18t MOORE CR2E034 (10{04)

City & State o S City & State 4. FEI Number Applied Far

_ 65-0355453 Not Applicable
Zp Country Zi Country 5. Certificate of Status Desired | $8.75 additional
) Fee Required
6. Name and Address of Current Ragisterad Agant _ 7. Name and Address of New Registered Agent

Name

EPSTEIN, ANDREW S

2120 MCGREGOR BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33901 : .

City F L Zip Code

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

SIGNATURE i

Signature, lypoa of printed name of ragistered agent and tife T applicebls NOTE Regislered Agent signatura required when reinsiarag] DATE

FILE NOWH!I™ FEE IS $180.00° =
After May 1, 2005 Fee Will Be $§550.00 ~ .~
Make Check Payable to Florida Department ot State

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[H PSTD - 7 Delete 1 Tr ' 1 Change [ Addflion
NAME MOLINARL, 1ISABEELA NAME

SIREET ADBRESS | 7288 LAKE DRIVE SIREET ADERESS

CIvy. St.2p FORT MYERS FL 33308 ) # CITY-5i-2IP

THILE mE Change Addition
i O o uononsgasse DO F
STREET ADDRESS SIREET ADDRECS N4/ 1450580007 -014 150,00

CITY-ST-IP CITY-Si- 4P

TE O Delete TInE O change 1 Addition
NAME NAKE

SIREFT ADDRESS SIBLLT ADDAESS

CITY-§1. 20 Al’cm'smp

TLE ' | 3 Delete TITE [ cange [ Addition
NAME N

STRECT ADDRESS 3IRCED ADDRESS

Iy -§T-IP O1Y-51.2IF

TLE ) O elete mE N [JcChange L Addilion
NAML NabE

STREET ADDAFSS SIREET ADDRESS

City-S1-7% CIY-31- -

THLE 5 Detete TITiE [Ichange [ Addition
NAME NANE

STRELT AQDRESS $IREET ADDRFSS

Ciry-51-2P CITY-5T 2P

12. | hereby certify that the information sUpplisd wilh this ﬁling does not qualify for the exemption stated in Section 112.07(3)1), Florida Statutes | further certify that the information
i accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or diractor

indicated on this report or supplemental report is true an f
of the corporation or the K tri =] e)i?quie_thus report as required by Chapler 807, Flerida Statutes; and that my name appears In Block 10 or Block 11 if
e R B i vy 1T SR R g LT~ ESukihn it il

e ——
= e —— e




