FILED
2006 FOR PROFIT CORPORATION Sep 07, 2006 08:00 AN

ANNUAL REPORT
DOCUMENT # 828070
1. Enlity Name
SPECIALTY RESTAURANTS CORPORATION ” 4'?

Secretary of State

r‘T?.gfff :
U.

=

s

Principal Place of Business Masling Address
8191 E KAISER BLVD 8191 E KAISER BLVD
ANAHEIM, CA 92808-2214 ANAHEIM, CA 92808-2214
07062006 No Chg-P CR2ED34 (11/05)
DO N OT WRITE IN TH IS S PACE . 4. FE| Number Appled For
' 95-2547743 Not Applicable

5. Certificate of Status Desired M $8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent
PRENTICE-HALL CORPCRATION SYSTEM, INC. :
110 NORTH MAGNOLIA STREET ’ DO NOT WR'TE |

TALLAHASSEE, FL 32301 ) | ' . IN THIS SPACE | ‘

8. The above named entily submits this sialemant for the purpose of changing its registered oifice or registered agent, or both, in the Siats of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE LA e o S 150 00
Signature, typed or printed name of ragistered agent and bite if applicable (NOTE Regstered Agenl signaiure raquired wnen rainsiabing) DATE - h -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. [J  Added to Feas corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS [
TILE PD
HAME TALLICHET, JOHN

STREET ADDRESS | 8181 E. KAISER BLVD, K . . "
CITY-ST-21P ANAHEIM, CA 928082214

TILE vD

NAME TALLICHET, CECILIA
STREET ADDRESS | 8191 E. KAISER BLDV.
CITY-S1-2IP ANAHEIM, CA 928082214
LE 8T

NAME TALLICHET, CECILIA

| ANAHE. A 38082214 " DO NOT WRITE
AT e ‘
:.I:AEE ROYSE, BOB D. . - lN THIS SPACE

STREET ADDRESS | 8191 E. KAISER BLVD.
CITY-ST-2P ANAHEIM, CA 928082214

TITLE
NAME H
STREET ADDRESS
CITY-ST-2IP

TITLE .
NAME . L o o
SIREET ADDRESS ! ’

CITY-S§T-ZP

a

12. § hereby cerify that the information supplied with 1his filing does not qualify for the exemplions contained in Chapter 118, Flarida S1atutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of tha corperation or the receiver or rustae smpowersd 10 axacute this report as raquired by Chapter 607, Florida Slatutes: and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an adgyess, wigh all other like empowared.
Kivse  dfaifoe 114 .27 4199

ED NAME OF SIGNING OFFICER OR DIRECTOR ﬁale Dayuvma Prone #

LtSlGNATURE:



