FILED
2004 FOR PROFIT CORPORATI?N— ~ Feb 23,2004 08:00 AM

ANNUAL REPORT ‘ 0 A
DOCUMENT # K17241 Secretary of State

1. Entity Name

CARLQ'S RESTAURANT CONCEPTS, INC.

Principal Place of Businass Mailing Address

822 SAWGRASS LN 822 SAWGRASS LN
NEW SMYRNA BCH., FL 32168 NEW SMYRNA BCH., FL 32168
St M1 11111 11T
DO NOT WRITE IN THIS SPACE =~ o 0087 o
58-2891821 Not Applicabie

$8.75 additional
Fee Requlrgq _

8. Ceriificate of Stalus Desired O

6. Name and Address of Current Registered Agent

BELOTE, CHARLES L ’ DO NOT WRITE

350 N CAUSEWAY

NEW SMYRNA BCH., FL 32169 ST ' IN THIS SPACE

8. The above named entity subrmits this statemant for me purpose of changmg s reglslered office or registered agent, or both in the Stale cf Flerida, | arm famiiar with, and accept
the chligations of registered agent.

SIGNATURE __ _ = . N . : o .
Srgnature, yped or printed name of registerad sgent and titfe 1 opplicablé {NGTE Registered Agant signature requrcd when reinstatog) . DATE
. Hection Campaign Financing $5.00 May Be
FILE NOW!! FEE IS $150.00 5 gn Fi y .
After May 1, 2004 Fee will be $550.00 Trust Fund Copiribution. L Added to Fees L ﬂilﬂﬂi]li% ! 32 e
. ) - {2/ 33 08—~ =

10. OFFICERS AND DIRECTORS ~ | B
ITLE PVS
NAME MERKLE, FRED

SIREET ADDRESS | 822 SAWGRASS LN
Ty ST-2IP NEW SMYRNA BCH, EL

HILE TD

HAME MERKLE, FRED

SIREET ADDRESS | 822 SAWGRASS LANE
Gliy-51-2P NEW SMYRNA BCH, FL

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST- 2P

THLE

NaME

STREET ADDRESS
CIFY-ST- 2P

Tt
NAME

STREET ADDRESS
CTy-S1-21P . .

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption slated in Seclion 119 G?E M0, Florida Statutes. | further certily that the infermation
indicated on this report or supplemental regorn is true and accurate and tha: my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation of the receiver, et drripowerad to exgcute this report as required by Chapter 607, Florida Statutas; and that my name appears in Black 10 ar Black 11 |f
changed, or on an attachmeat@ith g &ss, withLall other like empowered .

. e - -l

o —'/?ﬂ»’/ 4’2/7'?4/?2

U=ZSIENATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR . Daybme Phone 4

SIGNATUR




