ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
Jan 13,2006 8:00 am

DOCUMENT # K57761 /

1, Entity Name
INTERNATIONAL RESTAURANTS CORPORATION

AR Secretary of State

01-13-2006 90045 039 ***150.00

Principal Place of Business Mailing Address

—3000-5-WASHINGTON-AYE——

TITUSVILLE, FL 32780 1S

ELLEoneite mex Bs

TITUSVILLE, FL 32780

P T

ON-AVE-—

Us

]

I

2. Principal Plad® of Bysiness
45 80 0. LSk
-~

Suite, Apt. #, etc. Suite, Apt. #, etc.

b A .bﬁ)&\’uﬁ%ﬁm@u@

01032006 Chg-P CR2E034 (11/05)
City & State ¥ City & State . N 4. FE! Number Applied For
T Tus it i F[DU Q) JUS tLLE‘ ‘F Lﬁ’ll (\Q) 59-2935985 Not Applicatle

33120 | Bvevands | 33120

Country

WS-

$8.75 Additional

5. Certiticate of Status Desired O Fee Required

&. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SANCHEZ, BERTHA

' TiTusvl U, FO -
32780

“RUCRARKRSAEDR.  L§Jo8 Flefe fer lare

Name

Street Address (P.(. Box Number is Not Acceptable)

City

FL ] Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name ol tegistered agent and e il applicable.

{NOTE: Regisiered Agant signature requirec when rainstating}

OATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE bpP [ elete TILE . [J Change  [] Addition
NAME SANGHEZ, MIGUEL NAME SPI LDF'IEL yIMIGUE b o

STREET ADDRESS | “3880-S-WASHINGTON-AVE STREET ADDRESS ] 43 S’O 5. oS h msbn_ e .

cTY-St-21p TITUSVILLE, FL CIry-§T-2IP 1T USH L HLE . ,FZ, . 337180

e vT 3 Deleiz TITLE ,EO. O cChange [ Acdition
A SANCHEZ, BERTHA Ak nchez, BE E.'\'\:\R !

STREET ADDRESS | 3006-8-WASHINGTONAVE— sweeraonvess ey RO S voash ington. Qs -

CITY-ST-ZP TITUSVILLE, FL CITY-ST-21P TuT s ile | £4., 3 Il ide)

TFLE O Delete TILE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-st-ap | L _ . — -4 COY-§T-29- —— - - T/ T T
TMLE O pelete TIME O cChange [T Adgition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-§T-2IP

TITLE O pelete TITLE [ Change {7 Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-S1-7P

TIMLE I petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ING OFFICER OR DIRECTOR

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
] accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if




