2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # 857338

1. Entity Name

HILLSTONE RESTAURANT GROUP, INC.

04-24-2006 90388 004 ***150.00

Principat Place o Business Mailing Address . 51 1‘? 3
2425 £ CAMELBACK RD 2425 E CAMELBACK RD Q““
SUITE 200 SUTE 200
PHOENIX, AZ 85016 PHOENIX, A7 85016
s S AU AR IR0

Suite, Apl. #, etc, Suite, Apt. #, eic. 04122006 Chg-P CRZE034 (11/05)

City & State City & State &, FEI Number Applied For

52-1164709 Not Applicabla
Zip Country Zio Country » . $8_75 Additional
5. Certificale of Status Desired ] Fee Requlret; ional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named emity submits this slatement for (he purpese of changing its registered office or regisliered agent, or both, in the Stata of Flerida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad tr padted name of regrsiered agent and hila ! applicatie {NOTE. Regrstared Agent S5 aure (eqmeds whon revetlabng ) DATE
FILE NOWIH FEE IS $150.00 9, Election Campaign ﬁnancing $5.00 May Be
Aftar May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10, CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1¢
T PD 3 Celele h: VD Grenercd Coonud “'E:\L\m&cg‘fhanae hiton
NAME BIEL, GEORGE W. NAME W, e, Wiey
sreeT a00ReSS | ‘RS oL TR, SREMADORSS | FR 3 Dwyeenwoyh, RO
ar-sEaR | Seode Some e ON QDHORD oSt | Wanawdo, Oy oS
p— STV T Dot L NP o D [ Change 21 Acilion
NAME ASHBY, R. SCOTT . NAVE v an
smeenanoriss | A0S Ay § Rocu L W\)&&.\n o SREETRORESS |\ 5\ e N dechio D
avsi ) Qoaredvan oMy, D RS OSD IUTTP | evomiy B KSOID
— v Y [ Detes ME e Mg, B9 Clchange [ Acdilion
NAME BRANSTETTER, VICTOR ) HaME Roceh LWAWngon
smee1 0Ress [ 4N OCLou Peue. U\ FOL O streer 00REss | S0 £ Credien O
s | Sorcdea SHochem () oo v s | Rosedhie Valies B BsDED .
TILE VD [Deete TITLE R Y Dl crange [ Adaion
NAIE LEDBETTER, JOSEPH N Sefieny RN
STREET ADDRESS | 3100 W.END AVENUE #1290 STREETADDRESS WL\, Ccolle, Ocds D
env-s1-2¢ | NASHVILLE, TN orsze | wone QB GUSS¥
11113 D - [ elete TBLE v P e‘:& France £ Change @(Mdilinn
NAME BIEL, CAROL R. NAME s (WS
STREFT ADDRESS | RS 1Y L O TN, SREETADDAESS | novioy  py SR
oo | Conde Dronicod Souwn s | ey By 8SOY
HiLE D Delete TILE NP o) DQ“@)OQW\U\\ C] Crange %nm
NAME LEDBETTER, CANDICE W NAME &\\ Wt
STREET ADDRESS | 3100 W END AVENUE #1290 STREET ALDRESS (2, % (, 220 OGWDN\
or-szp | NASHVILLE, TN ors2p | Eese CoMa , Vi TR0

12. | hereby certify that 1he informalion supplied wilh this filing does not gualify for the exemptions corained in Chapter 119, Florida Statutes. | further certify that the infermation

indicated on this repeort or supplemental report is true and accurale a

changead, or on an attach: L fith an
|

d that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the recgiver or rr;?ee mpowared to exagire this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 111

[dj;sj.wwmer e empowered.
{

SIGNATURE:

HIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytimg Prcre




