FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F03000005169 04-30-2007 90450 028 ***150.00

1. Entity Name

PASSPORT RESTAURANTS, INC.

Principal Place of Business Mailing Address q 0 09 1 1 q 7

5950 HAZELTINE NATIONALDRIVE, #230 804 PIER VIEW WAY, STE 208 .
ORLANDO, FL 32822 OCEANSIDE, CA 90054 T
. 04032007 Na Chg-P CR2E034 (11/0%)
Do NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
11-3698802 Nol Applicable

0 $8.75 additional

. lificale of Status Dasired
5. Cerlificale of Status Dasire Fee Required

6. Name and Address'of Curront Registered Agent

REGISTERED AGENTS LEGAL SERVICES, INC. : ~ MM AT \RID T
155 OFFICE PLAZA DR. DO NOT WRITE

TALLAHASSEE, FL 32301 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiared agenl and ttle it applicatia. {NOTE: Repisiatad Agant signalure requirad when reinslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centributicn. O Added to Fees
10. OFFICERS AND DIRECTORS |
IRE P
NAME THOMAS, CHRISTOPHER R

STREET ADDRESS | 5950 HAZELTINE NATIONALDRIVE, #290
CITY-SI-2IP ORLANDO, FL 32822

TILE S

NAME CARBONE, STEVE

SIREET ADDRESS | 804 PIER VIEW WAY, STE 208
CITY-S1-2IP OCEANSIDE, CA 92054

TILE cD
NAME CREED, JOHN M

STREET ADDRESS | 804 PIER VIEW WAY, #208 -
Ciry-ST-21P OCEANSIDE, CA 92054 DO NOT WRITE

L:::E gULP, CYLDE lN THIS SPACE

STREET ADDRESS [ 197 HIDDEN POINT
Ciy-§1-2IF ANNAPOLIS, MD 21401

TLE D

NAME THOMAS, CHRISTOPHER R

STREET AODRESS | 5950 HAZELTINE NATIONAL DRIVE, #290
CITY-ST-2IP ORLANDOC, FL 32822

UILE T

NAME CARBONE, STEVE
STREETADDRESS | 804 PIER VIEVW WAY, #208
CITY-51-2P OCEANSIDE, CA 92054

12. ) hareby cerlity that the information supplied wilh this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemnsntal 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 director
of the corporation or the receiver or trustee empowered to executa this repor as required By Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __—FZ ¢ o ‘/A.V/?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dawe Dayume Phone ¥




