FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

'

ANNUAL REPORT ecretary of State
DOCUMENT # F03000005169 04-21-2008 90094 042 ***150.00

1. Entity Name

PASSPORT RESTAURANTS, INC.

Principal Place of Business Mailing Address
5950 HAZELTINE NATIONALDRIVE, #290 804 PIER ViIEW WAY, STE 208
ORLANDG, FL 32822 OCEANSIDE, CA 90054
e Sl
Cott_Fier View Wy _
S‘f);“p' IS Sufe. Apl. . etc. 04102008  Chg-P CR2E034 (12/06)
City &‘Slate . City & Stale 4. FEI Number Applied For
Qceans de, (u. 11-3698802 Not Applicable
— 7 -
%F)zo;l_’_ ) CDITQVA leq 20;11.— Couniry 5. Certiticate of Status Desired 1 ?i'zgﬁiﬂmna'
- 6, Name and Address of Current Registered Ageant 7. Name and Address of Naw Registerad Agent -
Name
REGISTERED AGENTS LEGAL SERVICES, INC.
155 OFFICE PLAZA DR. Street Address (P.0. Box Number is Not Accepiable)
SUITE A

TALLAHASSEE, FL 3231

City FL Zip Code

8. The above named entity submils this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sigrintuie, By ped of prnked name of regraelea agend and wie i apphcable. (HOTE: Ragistered Agent signature required when rainstaing) DATE
EILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS yd 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P melgle TITLE P Change (] Addilion
NAME THOMAS, CHRISTOPHER R NAME John Creed
SIREET ADDRESS | 5950 HAZELTINE NATIONALDRIVE, #290 STREETADORESS | 804 Pier Way, Suite 208
CHY-ST-21P ORLANDO, FL 32822 CITY-ST-21P Oceanside, CA 92054
TITLE S  pelee TITLE [JChange [ Addition
HAME CARBONE, STEVE NAME
STRELT ADDALSS | 804 PIER VIEW WAY, STE 208 STREET ADDRESS
Ciry-Si-zip QCEANSIDE, CA 92054 CiTY-ST-21P
L CcD O Delete ITLE [ Change [ Addilion
MAME CREED,JOHN M NAME
STREET ADDRESS | 804 PIER VIEW WAY, #208 STREET ADDRESS
CIry-57-7IF OCEANSIDE, CA 92054 / CIvY-5T-2P :
e D W Delete e O Change [ Addiion
HAME CULP, CYLDE NAME
STREET ADORESS | 197 HIDDEN POINT STREET ADDRESS
Ty -ST-ZiP ANNAPQLIS, MD 21401 CITY-ST-2IP
TTLE D [ pelete TILE { Change [ Addilion
NAME THOMAS, CHRISTOPHER R NAME
STREFT ADDRESS | 5950 HAZELTINE NATIONAL DRIVE, #290 STREET ADDRESS
LATY-§1- 719 ORLANDO, FL 32822 CITY-ST-2IP
HLr T ] Delele TILE [ Change  [] Addition
RS CARBONE, STEVE HAME
STREET AODRESS | 804 PIER VIEW WAY, #208 STAEET ADDRESS
CITY-51-7IP OCEANSIDE, CA 92054 Ciry-S1-2IP

12. | hereby certily lhat the information supplied with this liling does not quakfy for the exemptions contained in Chapler 119, Florida Statules. | {urther cerlity that the information
indicated on this report or supplemental report is wue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an oificer or direcior
of the corporation or the receiver or Irustee empowered 1o execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _—2. ¢ oo Ymss-08 @50) 2%4-2722.

SIGHATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DayLme Phona §




