e rets

2003 FOR PROFIT CORPORATION FILED
~ANNUAL REPORT (AR) Mar 07, 2008 8:00 am

DOCUMENT # 281875 Secretary of State
1. Entity Narne
03-07-2008 90040 016 ***150.00
BREVARD RESTAURANTS THREE, INC.
Principal Place of Business Maiting Address
380 MERRITT ISL. CSWY 140 IMPERIAL STREET TIVUIVUUY
e T |’| || ' ” ||| I |’|“ |m| Iml Iml m‘"’l”ll“’ ’|I|
2. Pancipal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #. etc. Suile. Apt. #, iC. 15t MOORE CR2E034 (10/07)
City & State City & Siate 4. FE! Number Applied For
59-1058825 Not Apglicable
ST Z A
Zp Couny F Loantry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

DAVIS, PAULA

140 IMPERIAL STREET ) ' Sireet Address (P.C. Box Number is Not Acceptabley

MERRITT ISLAND FL 32952

City FL Zip Code

8. The above named antity submits this slatement for the purpose of changing its registered oflice o registered agent, or coti, in the Siate of Florida. | am familiar with, and accept
the cifigations of registered agent.

SIGMATURE

Sgnatsre, typod or prrred name ol relsred aoect anind ske arploasio, INGTE Rejisiies Agord ainturs “aiumar wan rainedan g DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fung Contribution.  [] Added to Fees

10. OFFIC‘EFI‘S AND DlﬂEPTOHs 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE PD T peete TTLE [JChange 7] aadition
NAME DAVIS, PAULETTE HAMF

SIRRET ADDRESS | 140 IMPERIAL ST. STAEFT ADTURESS

CITY-5T1-21 MERRITT ISLAND FL. 32952 f Ciry-ST-21P

THLE vD . Wé' TnE [ Change [ Addition
NAME POE, EDWARD M. HAME

STREFT ADDRESS |11 E. MAX BREWER PWY, : Qﬂ/u'ﬂ/ STRFET ADDRESS

CITY-5T-217 TITUSVILLE FL 32782 % CTY-51-2IF

TITLE sT %em TE [ Change [ Addition
NAME VAN TEEFFELEN, RITA HFHE

SIHEEI'ACDRESS | 2371 ISCAND BEACH BYLD — @ ———— ™ SToe = e m STHEET sUOmESS T T T s i e o T

LITY-ST- 21 MERRITT ISLAND FL 32952 CITY-ST-2IP

1114 3 Deiete TITLE (O Crange ] Addition
HAME NAME

STREET ADGRESS STRECT ADIRESS

GIv-5T-219 CITY-31-2IF

TIFLE . T peigte TITLE O Change  [J Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CIFY- ST-2iP

Tk 7 peiele TILE [ Changs [ Addition
NAME NAME

CTRZET ADDRESS STAEET ADDRESS

CITY-ST-218 CITY-$T1- 217

12. | hereby certify that the information supplied with this filing does nct qualify for the exemglions contained in Seclion 118, Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall hava the same legal etfect as if made under oath: that | am an officer or direcior
of the corporation of the recaiver or trustee empowered to execule this report as required by Chapier 607, Flerida Statutes: and that my name appears in Biock 12 or Block 11
if changed, or on an attachment wilh an address, with ail olher like epnpowered.

SIGNATURE: pﬁccé’ﬂ_, MW 22808

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Dav:me Fnone #




