am Lt

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2007 8:00 am

F89299
DOCUMENT # Secretary of State
1. Enlily Name
of¢ e of¢

NESBIT RESTAURANT, INC. 02-27-2007 90013 014 158.75
Principal Place of Business Mailing Address
5913 AVENUE B 5913 AVENUE B
B B H"H“”l‘ ‘l"”l“l HI’III“I mI Iml |‘|I’ Imml“ |‘|“|‘|”||‘ H ’ll‘
2. Principal Piace of Business - No P.O. Box # 3. Mailing Addross '

Suile, Apt. 4, elc. Suite. Apt. #. olc. 15t MOORE CR2E034 (10/06)

City & Stale City & Slale 4, FEI Number Applied For

B - 58-2202965 Not Applicable
Zip - __,-‘?.W”"Y an Country 5. Certilicato of Slalus Dosired E/ $8.75 Additiona
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Nama

NESBIT, NATHAN JR

5801 LUSAID DR Siroet Address (P.O. Box Number is Mol Accoplable)

g_”,

JACKSONVILLE FL 32209

¥ City FL Zip Code

t

‘8. The above named cnlily submils this statemant for the purpose ol changing its registered office or registered agent, o boih, in the Stale of Florida, | am familiar with, and accopt
v he obligations of regislered agentl.
B o

E L
;_SIGNATURE

Signalure, lyped o phhie hame of reqisiered agent and Litte 1 apphcable (NOT: Zagisteag Agen! SIGhallre eaured Wik n rgingialing) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contibulion. [  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11

111 D ] pelete H [ Change [ Addilion
At NESBIT, NATHAN JR N

siLTanoaess | 5801 LUSAID SIREI T ADDRESS

CHY S1/Ip JACKSONVILLE FL 32209 Gy §1ap

1 VSD O] Gelete i [ Change [ Addition
e NESBIT, NATALIE A

sIRET AnDRess | 1719 GLENLEA VISTA DR SIREL 1 ADDRESS

oreesi-ze | CHARLOTTE NC 28216 CIY-$1-71P

nme v [ Delate Nt [ Change [ Addition
NAME NESBIT, ONIRETTA B i

ST T ADDRESS | 5801 LUSAID DR SIRE T ADDRESS

CIrY S1-4IP JACKSONVILLE FL ClY 81 /1P B

it VSD [ velee i VS BChange [ Addition
Wt NESBIT, NATHAN Ill A Nagnar VES@IT, Nafhro Hr

st o ss | 5327 ANSONIA CT swiamss | @21 Chester? PAclK Eir

CIY 51 P ORLANDO FL 32839 Ny sloap TAK, Pia 3 Qa2

1. 1 Delele 1 O cnange [ Addition
NAME NAM

SINTY ADDRLSS SIHIE | ADDRESS

Y S1-2p Y S1-21P

T ] celele nie [ Charge  [] Addition
NAMI NAMI

SIRLCT ADDRESS SIREL ] ADDRLSS

CHIY-§1-A1P ClIY §T-21P

12. | hereby cerlify thal the inlormation supplicd with this filing does nol qualify for lhe exemplions conlained in Scclion 119, Florida Stalutes. ! further cerlily thal lhe informalion
indicaled on this reporl or supplemenlal repori is rue and accurale and that my signaturg shall have the same legal elfect as if made under oath; that | am an officer or director
ol the corporation or the recaiver or lruslae empowered to execule this report as required by Chapler 607, Fiorida Slalutes; and that my name appears in Block 10 or Block 11
il changed, or on an allachment with an address, with all other fike empowered.

NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phoone #




