2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # FO30000027

1. Entity Name

RESTAURANT VENTURES NORTHWEST, INC.

28

Principai Place of Business

22500 SE 64TH PLACE
STE. 120
ISSAQUAH, WA 98027

Mailing Address

22500 SE 64TH PLACE
SUITE 120
ISSAQUAH, WA 98027

2. Principa! Place of Business

Z1 NE Gilman

Bivd .

3. Maiting Address

301 NE G4

lmarn Bivd

Suite, Apt. #, elc,

Suite, Apt. #, etc.
t

FILED
Mar 20, 2006 8:00 am
Secretary of State

(03-20-2006 90005 021 ***150.00

URAR R

MR

S Za0 S A0 03142006  Chg-P CR2E034 (11/05)
Clty & State C\ty & State 4. FEI Number Applied For
&k‘- { w A SS (LQJ..L(L/M/ \,U A' 87-0697712 Not Applicable
ZiD ‘Country $8.75 Additional

%02’1 s A

Q%’O?fi

Ush

5. Ceniificate of Status Desired

O

Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

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

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typea or printec name of registered agent ard

title if applicable.

(NOTE: Registered Agent signature recuired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE c I Delete TIE ASSISTANT CELRETAR ™3 Changa ¥ Acdition
NAME JONES, CLIFFORD L NAME SHAMES CaRot-

STREET ADDRESS | 410 MARKET STREET STALCTADDRESS | Y452, SE GO ¥ S‘( ,

CITY-ST-2IP KIRKLAND, WA 98033 CITY-ST- 2P NenCastie (A qgosq

THLE PS 1 Delete TITLE i JcChange  —] Addition
HAME JONES, JEFFREY K NAME

STREET ADDRESS | 20429 NLE. 318T STREET STREET ADDRESS

CITY-8T-7IP SAMMAMISH, WA 98074 CITY-ST-2P

THLE DT ~1 Delete TITLE “JChange ] Addition
NAME LEICH, RAYMOND M NAME

STREET ADRESS | 1304 DESOTO AVENUE, #104 STREET ADDRESS

CITY-ST-2iP TAMPA, FL 33606 CITY-ST-2P

TITLE D 1 Delete TITLE “JChangs 1 Addition
HAME JOHNSON, KATHRYN M NAME

STREET ADDRESS { 1857 E. 10300 S, STREET ADDRESS

CITY-ST-2IP SANDY, UT 84092 CITY-5T-2IP

TILE D 1 Delete TITLE “IChange  _] Addition
NAME LESUEUR, JULIEM NAME

STREET ADDRESS | 21521 BLUEJAY STREET ADDRESS

CITY-S1-2IP TRABUCCO CANYON, CA 92679 CITY-S7-2IP

TITLE s T Delete TALE Tl Change ] Addition
HAME JONES, JEFFREY K NAME

STREET ADDRESS | 20429 N.E. 31ST STREET STREET ADDRESS

CITY-S1-ZiP SAMMAMISH, WA 9074 CITY-ST-71P

12. | hersby certify that the information supplied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

0 orol TShames

3ot 425-550-1141

SIGNATURE AND TyED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date |

Daytime Phore &




