2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2008 08:00 Al

DOCUMENT # 447660

1. Entity Name

TALK OF THE TOWN RESTAURANTS, INC.

Secretary of State !

Pringipal Place of Business

1260 CENTRAL FL. PARKWAY
ORLANDO, FL 32837  US

Mailing Address

1260 CENTRAL FL. PARKWAY
ORLANDO, FL 32837 US

DO NOT WRITE IN THIS SPACE

(UM ANt

04082008 No Chg-P CR2EQ034 (11/05)

4, FEI Numpger Applied For
59-15633912 Not Applicable

5. Certificate of Stawws Desired a $8.75 Aaditional

Fee Required

4. Name and Address of Current Registared Agent

DARMOC, DENNIS P.
12680 CENTRAL FLORIDA PKWY.
ORLANDO, FL 32821

DO NOT WRITE
IN THIS SPACE

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

the obligetions of registered agent.
PN .

SIGNATURE
Sigratura, typed or printad narne of registerea agent and ttia ! apoiicabia.

{NOTE: Registered Agent s'gnatute recured when ranstatng} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee wiil be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

55-00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS |
TILE PD .

NAME WOOQDSBY,RE

STREET ADDRESS | 1445 OAKLAWN PL

orv-s.2p | LAKELAND, FL 00000, 33803
TME CD

NAME WOODSBY,CE

SIREET ADDRESS | 8959 BAY COVE COURT

CITY-ST. 7P ORLANDQ, FL 0, 32819

TITLE ST

NAME DARMOC, DENNIS P

STREET ADDRESS | 1950 LEGION DR

CITY-ST-7IP WINTER PARK, FL 32789

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

14/22/ 0530045022 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certily that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
ndicated on this report or supplemenial report 1s true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered o execute this report as required by Chapter 607 Florida Statules. and that my name appears in Block 10 or Block 11 if

chanrged, or on an attachment with an address, with all ather like empowered.

SIGNATURE:aL—@L-«—L_a Dol Mevee Seclioas  "tla (o8 o1 55-y40o T

BSIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

Data Daytima Phang 4




