FILED

2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000088685 05-04-2007 90086 007 ***150.00

1. Entity Name
TABER'S FAMILY RESTAURANT, INC.

Principal Place of Business Mailing Address Q“ 1“ Jury
1615 SUN CITY CENTER PLAZA 1615 SUN CITY CENTER PLAZA
SUN CITY CENTER, FL 33573 SUN CITY CENTER. FL 33573

0 O R IR

04272007 No Chg-P CR2EQ34 (11/05})

DO NOT WRITE IN THIS SPACE Py RS o

. - s i i i ot mmitam et —2(0-3058037- Noi Applicable
- " ) $8.75 Additional
5. Certificate of Status Desired O Fee Raquired

6. Name and Addresgs of Current Registered Agent

?cT7L E'E{EV%EESEEVFD WEST DO NOT WRITE
SUN CITY CENTER, FL 33573 IN THIS SPACE

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

SIGNATURE Gl

Signature. typed or pnnted name ol regrsterad agent and tile if apohcable {NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ]
TME P
NAME TABER, DUANE E

STREET ADDRESS | 13111 FENNWAY RIDGE DRIVE
CiTY-ST-2IP RIVERVIEW, FL 335697160
TILE

NAME

STREET ADDRESS
CITY-S1-ZIP

TITLE
RAME

oo DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S¢-21P

M - S Co- .
NAME s

STREET ADDRESS
CITY-S1-2IP

12. | hereby certily that the information supplied with this hhnc? doas not quality for the exemptions contained in Chapter 118, Florida Staiutes. | further cartify that the information
indicated on this report or suppiemantal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rusiee empowerad 1o axecute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 30 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANO TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




