2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

I
DOCUMENT # G8g202

1. Entity Name
BIG CHEESE RESTAURANT, INC.

Principal Place of Business — =~ ~ Mailing Address

8080 SW 67TH AVE - 8080 SW 67TH AVE
MIAME FL 33143 - MIAM] FL. 33143

2. Principal Place of Business o 3. ‘Mailing Address

FILED
Jan 24, 2005 08:00 AM
Secretary of State

R0

|

[

I |

Suite, Apt. #, elc, Suite, Apt. #, etc. 1st MOCRE CR2E034 {10/04)
City & State City & State — 4. FEi Number Appliéd For
. L 759_2383464 Mot Applicable
- = —
Zip County e ounty 5. Certificate of Status Desired 0 $8.75 aditional
) Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regisierad Agen?
Name

HKE&F REGISTERED AGENT CORP.
2601 S. BAYSHORE DR, STE. 600
MIAMI FL 33133

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

City

FL Zip Code:

8. The above named entity submlts 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 registerad agent.

SIGNATURE

Sigratang, yped of plih"ad narna d tegralaied agam &nd wia T applmab\o

{NUTE Rogrstared Agest signatute tequited wher reinslanng) DATE

FILE NOW!! FEE IS 5150()0
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Departmen't of State

$5.00 May Be
Added o Fees

9, Election Campaign Financing
Trust Fund Centribution, ]

10. o OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TiLE PD O pejete BiLE [ Change ] Addition
NAME ARCHER, WILLIAM, JR. ) NAME UDD[}DDISS‘}SB

SIRELT ADDALSS { BOBO SW 67TH AVE SIREFT ARORESS vy

S ouiss SIS0 S S 01/26/05-80028-005 150. 00

T sTD [ Dalste e [Jchange [T Addition
NAME DUELL, GARRY, JR. NAMF

STRIET ADDRESS ; BOBO SW 67TH AVE SIRLETADDAFSS

CITY-S51-3P MiAME FL - ) L CHY-ST- 2P

il [ Delete L (] change [ Addition
NAME - HAME

STREET ADDRESS STREET AGRESS

Y51 2P INY-51-0F

(] (53 [ oelete T3 [ Change [ Addition
HAME MAME

SIRFCT ADDRESS STREET ADDRESS

e A RN

AL ' [ Detste Bitk [ Change [ Adattion
NAME NAME,

SIREET ADDRLSS STREET ADDRESS

CITY-S1- 210 ov.stone

Tie [ Delate it [J Change [ Acdilion
NAME HAME

STRFTT ADDRESS SIREET ADDRERS

glie.s1-ap oY SE-IP

12. | hereby certify that the informabon supplied with this filing does not quafufy for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the |nformat1:.1n

ccurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
1o axecufe this report as requited by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Block 15 if
empowerad.

indicated on this report or supplemnental report is true a
of the corporation or the receiver or ffustes empower.
changed, or on an attachment with gn a witp’all othgr li

/ -20-0% 30{/47031 fo

SIGNATURE: é{.« tes,

L)
URE AND 1YPED OR p‘mmen'mfs DF SIGNING OFFICER OR DIRECTOR

Pate Davimalkhone #



