2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCLMENT #L33106

1. Entity Name
TL RESTAURANT MANAGEMENT, INCORPQRATED

Principal Place of Busingss Mailing Address
4232 COMMERICAL WAY POST QFFICE BOX 6059
SPRING HILL, FL 34606 SPRING HILL, FL 34611
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FILED
Apr 09, 2008 08:00 Al
Secretary of State
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No Chg-P CR2E034 (11/05)
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59-2980175

Applied For
Not Applicable

g AR b
- 8. Certificate of Status Desired

O $8.75 Additional
Fee Required

6. Name and Address of Current Ragistered Agent

MCCANTS, LOUISE
4232 COMMERICAL WAY
SPRING HILL, FL 34606
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8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed or printed nama of ragisterad mgant and [itle if appiicekle (NOTE Registersd AGent mgnaturs raquined when reinsialing)

DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Contrbution.
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10, OFFICERS AND DIRECTORS I

TIE DPST

NAME MCCANTS, LOUISE

STREET ADDRESS | 4232 COMMERCIAL WAY
CITY-5T-2IP SPRING HILL, FL 34606

g
NAME
STREET ADDRESS
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TITLE
NAME
STREET ADDRESS

CITY-§7-7P g i s B e,

TITLE
NAME .

STREET ADDRESS N. IR

. “1
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY. ST-7IP
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12. I hereby certify that the information supplied with this hhn does not quality for the exempuons contained In Chapter 119, Flonda Statu!es | further cemfy that the miormanon
indicated on this report or supplemental raport is lrue an accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver of trustee empo%o exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment an address, with alfother tike empowered.
SIGNATURE: @ \ (4,3, wotse weemes H5S- 08

SIGNITURE AND TYPED OR PRINTED NAME OF OFFICER OR

Dayuma Phone #




