.. +2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

T—if)_cﬁ)CU!\ﬂENT # J30553

1. Eatity Name

RESTAURANT PROPERTIES, INC.

Foncipal Macs of Busmess

%égﬂ CONSTITUTION BLVD.
SARASOTA FL 34234
us

Mailing Address

2190 CONSTITUTION BLVD,

10
szgHASGTA FL 34231

2. Principal Place of Business

3. Maling Adcress

FILED
Apr 04,2006 08:00 AM
Secretary of State

R

Suile, Apt, #, atc. Suite, Aps, #, efc. 1351 MOORE CHZEg34 (101'05)
Cily & Siate Oty & State 4. FLi Number Applied Far
59‘2707427 Mot ﬁ;pp!if:al
L Zin B Coimlry Zip Crouniry _— $B.75 Addmionat
5. Certficate of Status Desired O Fee Required
) 6. Name and Address of Curment Registered Agent o ____%. Nameand Address of New Registered Agent
Name

BASESCU, RONALD H.
1538 SHADOWRIDGE CIRCLE
SARASCOTA FL 34240

Sireet Address (F.C Box Numoar is Nat Acceatatis}

City

FL qua Code

e Goligations of regisiered ageni

SIGNATURC

8. Tne above named entity submits this statement for the puroocse of changing its reqistered office or regisiered agent, or both, n the State of Flarida. 1 am tamiliac with, and ace...

Sightari, lyptd i pomet e of feprelered Apunl andd Uit 1if apphe atiy

(NGTE Registared Agert sniiuré iaqumed when canstotng)

Oemig

FILE NOW!! FEES $15000 77
' After May 1, 2006 Fee Will Be 3550.0.
Make Gheck Payable to Florida Department of State .

2. Dlectan Gampaign Financing $5.00 May -
Trust Fund Contrbution, {3 Added ta Fon

ta. QFFICERS AND DIRECTORS 1t o ADDITIONS/CHANGES TO OFFICERS AND DIHECTOH_S___E\' 11
TITLE FD 7 pelote HE O Change  [3av
NAME BASESCU, ACNALD H. HANE .
SIREET ADORESS | §538 SHADOWRIDGE CIRCLE STAEET ADDRISS Houtadl e .00
Gtr-Sw  JSARASOTA FL. Y-S (47 15/06-30014-003 154,
TITE sSD ) [ pelots HME [T Change 34
MAME BASESCU, SANDRA HANME

_ STRECT ADCRLSS § 15838 SHADOW RIDGE CIRCLE STREET ADORESS
ChY-S7T-2F  |SARASOTA FL LUY-81-2
il 7 Detets T 2 Charge B
NEME NARE
STREES ADDRESS STALLT ADDRESS
CTY-51-71F LAY -51- 217
THTLE O pefee WiLE [dchanpe  [DSan
NAME NAME
STREET ADDRCSS SIREET ADBRESS
CHTY-8T- 2P CHY-ST- 218
THLE 3 tetete TIRE ] Ocrage (J#-
HAMC NAME
STAEET AODRESS STRCET AUORESS
GFY-55-2P CITY- SE- 2P
L I patete Tt {3 Clange T340
MAME 1AE
SIREET ABTRESS SIKLET ADLRESS
CITY -51- 47 Covy-51-2p

% changed, or on an alta

HAL GASFse o
SIGNATURE : SN ATINODE by DEMFAD DPEINTE MARIE AT TRkt ST 5 1= ks ol o oh i

12. 1 herely carbly hat the mlormanen suppliesd with this ing ooes not quahly for the exgmplons cantamed w Seciion 119, Florida Siannes. § iusthes cerbly 1hat the infoimats
inchcaeo on this report o suppiemental report is true end accurate and thal ey signatute shall have the same le
of the cosporation o5 the recewver of truglea empowered (o axeculs this reparl as required by Chapter 507, Flord

ent with an adidrass, witlt all other like empowered.

al eflect as if made under oath, het T am an officer of dire,
a Jaiutes; and that my name appears in Black 1§ or Bigck

S Gansany



