2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- Jan 27,2006 08:00 ANV

DOCUMENT # P01000080523

1. Entity Nama

B&K DINING SERVICE, INC.

Secretary of State

Mailing Addrass

P.0. BOX 15339
FORT PIERCE, FL 34979 U5

Principal Place of Business

8590 CARLTON RCAD
PORT SAINT LUCIE, FL 34987 US

DO NOT WRITE IN THIS SPACE

IERANOEATERR

01212006 No Chg-P CR2EC34 {11705}
4. FE! Number Appiied For
£§5-1135240 Not Applicable
' - $8.75 aaditionat
8. Certificate of Status Desired 0 Fee Required

6. Name and Address of Gurrent Registered Agent

KNOWLES, ROBERT C
8580 CARLTON ROAD
PORT SAINT LUCIE, FL 34987

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registered agent.

SIGNATURE

Sigrature, tyned of printed name of reglaered sgeat and e f apphtaif.

(NOTE. Ragrtarad Agar signatise requirad when rainstating) CATE

FILE NOWIll FEE IS $150.00

After NMay 1, 2006 Fee will bo $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be VL

{0z 150,00

10. QFFICERS AND DIRECTORS | [

THE 8]

NAME KNOWLES, ROBERTC -
SMEETADDAESS | POST OFFICE BOX 153389

cY-S1-ap FORT PIERCE, FL 34972

TIE

NAME

STREET ADDRESS
Ciry - 81-2F

TITLE

MAME

STREET ADDRESS
Cay-s1-219

TITLE

NAME

SIREET AGDRESS
CITY-ST-2IP

Tme

RAME

STREET ADDRESS
CiTY-S1-2P

IfE

NAME

STREET ADDRESS
CITY-S7- TP

DO NOT WRITE
IN THIS SPACE

12. | hergby certify thal the information supplied with this filing doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
Kis report ar supplemental report is true and accurate and that my signature shall hava the sama legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver ?\alrustee empowered to executa this repart as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

shanged, or an an attaghment witl ij;iiwnh ali other ke smpowerad. .
SIGNATURE: (fZ\W ¢ ba [o6enT ¢ Kapufes

indicated on 1

2% Y 0b

SIGNATURE ANS TYPED OR PRINTED NAME OF 3IGHING CFFICER GR DIRECTOR

DalaU Daylime Phong *




