2007 FOR PROFIT CORPORAT.ION FILED

ANNUAL REPORT f Mar 30,2007 08:00 AM
DOCUMENT # 133106 Yoy Secretary of State

1. Entity Name
Tl RESTAURANT MANAGEMENT, INCORPORATED

Pringipal Place of Busingss Ma?ling Address
4232 COMMERICAL WAY POST OFFICE BOX 6059 |

SPRING HILL, FL 34606 SPRING HILL, FL 34611 ‘

AICONAATBIMARTR KRR A

02102007 No Chg-P CR2E034 (11/05)

4. FE! Number ) Applied For
59-2080175 Not Applicable

$8.75 Additlonal
Fee Required
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8. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

MCCANTS, LOUISE
4232 COMMERICAL WAY
SPRING HILL, FL 34606
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8. The above named entity submits this stalement far the purpase of changing its regislered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of ragisterad agent.

L

SIGNATURE

Signaturs. typed o prinled name of registesed agent and tite il applicable (NOTE Registarad Agenl signature raguired when rainstaling) CATE

FILE NOWI1 FEE IS $150.00 9. Elaction Campalgn Financing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE DPST

NAME MCCANTS, LOUISE

STREET ADDRESS | 4232 COMMERCIAL WAY

CITY-5T-28 SPRING HILL, FL. 34606

TIMLE
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STREET ADDRESS
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TITLE

NAME

STREET ADDRESS
Civy-st-2iP

TITLE

NAME

STREET ADDRESS
SRR RPN

CirY-§1-2IP ERA X lnii By Gk‘aﬂl‘ o

12. | hareby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Flonda Statutes. ! further certify that the |nformat1on
Indicated on this repart of supplementa! roport is true and accurate and that my signature shall have tha same lagal elfect as if mads under oath; that | am an officer or diractor
af the corporation or the receiver or trustas empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aftachment wi n addrass. with all other like ampowered

SIGNATURE: Qi /7( 3 OV.JS s X3-28-07

SIBNATU’E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTGR Date Daytima Phone # ‘
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