FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K16874 03-03-2006 90098 041 ***150.00

1. Entity Nama

THE RESTAURANT MANAGEMENT GROUP, INC,

Principal Place of Business Mailing Address

1342 COLONIAL BEVD 1342 COLONIAL BLVD

SUITE F-47 SUITE F-47 B

FT. MYERS, FL 33907 FT. MYERS, FL 33907 - .

N T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0040363 Not Applicabla
Zip Country ap Country 5. Certificate of Status Desired O ?ei;i L‘:S:;"““a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Namé
LONDON, SHELDON M.
9301 SW 94 PL Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176

City FL I Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registared office or ragisterad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registerad agent &nd title if -pplk:_lbla (NQTE: Aegisterad Agent signature raquired when rpirmalnu) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ee
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD & Delete TME [ Change  [TJ Addision
NAME HORVATH, ERNEST J. JR NAME
STREET ADORESS | 1342 COLONIAL BLVD,, SUITE F-47 STREET ADDRESS
CITY-ST-DP FT MYERS, FL 33907 CITY-ST-2P P
Tme VD O petele e Heudes- M'change  [JAddition
NAME SCHMITT, JOHN M. NAME
STREET ADDRESS | 1342 COLONIAL BLVD., SUITE F-47 STREFT ADDRESS
CITY-57-2IP FT MYERS, FL 33907 CHY-ST-ZP
TILE ST 1 Delete TITE [ Change [ Addition
NAME RICHARDS, CINDY NAME
STREET ADDRESS | 1342 COLONIAL'BLVD., SUITE F-47 T STREET ADDRESS
CITY-ST-21P FT MYERS, FL 33907 CITY-ST-2P
TIE [ pelete WTLE I change [ Addition
NAME : NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-SF-2IF
TmEe {0 Detete TITLE Ol Clenge [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CIY-51-2P
TITE O petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-S1-2P : CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this raport or supplemental report is true and accourate and that my signature shall have the same legal sffect as if made under vath; that 1 am an officer or director
of the corparalion or the receiver or lrustee empowared 1o exessia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-arradqress, with all other like empaweged.

SIGNATURE:




