FILED
2007 O NNUAL REPORT TN Jan 10,2007 8:00 am

DOCUMENT # H47695 Secretary of State

1. Enilly Name 01-10-2007 90047 003 ***158.75
CRAIG'S RESTAURANT, INC.

Principal Place of Business Mailing Acdress
90154 S QVERSEAS HWY % STEVEN BELCHER gyyuyuez
TAVERNIER, FL 33070 US 5052 FAIRRELD DR

FT MYERS, FL 33919 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | “IHH m I[III iml I“II IIII] IHI lll“ IIIH Hlﬂ m |]|ﬂ Imml ﬂ |"|

Suite, Apt. #, elc. Suite, Apt. #, etc. 01072007 Chg-P CR2E034 {12/06)
City & Stale City & State 4. FEi Number Applied For
59-2523224 Not Applicable
Zi Count Zi Count iti
v uniry P ouniry 5. Certificate of Status Desired K $8.75 Additional
Foa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi Agent
Name
BELCHER, D. CRAIG _
90154 S. OVERSEAS HWY. Shreet Address (P.Q. Box Number is Not Acceptabie)
TAVERNIER, FL 33070
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
‘Sgnatee. typed or printed name of regsiered apen and tiie ff applicable. (NOTE: Registered Agent signatune requred when renstaing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 7 petete TiLE [ Crange [ Acdition
NAME BELCHER, D. CRAIG NAME E-:EJ-LHEI?, D.CAAILL
STREET ADDRESS | © MARTINY DR SRS | 103 Coamal Staal
omv-si-7P | KEY LARGO, FL CITY-§T-2P Tavern e FL 33870
Tme T ] Detete mLE ’ O Ctange L] Awition
RAME BELCHER, STEVEN G. NAME
STREET ADDAESS | 5052 FAIRFIELD DR STREET ADDRESS
CITY-ST- 2P FT MYERS, FL Ciry-53-2P
e ] 3 Delete TITLE [ charge [ Addition
NAME BELCHER, JEAN AREL HAME
STREET ADORESS | S052 FAIRFIELD DRIVE STREET ADDHESS
CiTY-5T-2P FORT MYERS, FL 33919 CITY-5T-2P
TME [ vetete TME [ Change 1] Addition
MAME MNAME
STREET ADORESS STHEEY ADORESS
CITY-S1-2P CoTY-ST-2P
TME 7 Delete TILE [ change [ Adoition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CrTY-§T-59
e £ oetete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-51-ap CITY-ST-2P

12. | hereby centify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Fuida Statutes. | further ceriify that the information
indicated on this report of supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered.
/&Mwi Treadestss -/6-8 200
SIGNATURE: ji f-10-07 237418 9007

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Depe Daytme Phone #




