2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L37950 ‘

1. Entity Name .

at ~

NEW RESTAURANT CONCEPTS, INC.

Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90040 013 ***150.00

Mailing Address
600 HAWKS BILL ISL DR

Principal Place of Business

1462 A-1-A HWY
SATELLITE BEACH FL 32937
us us

SATELLITE BEACH FL 32937

240231348

2. Princi.pal Place of Business 3. Mailing Address

[

(L

I

|

Suite, Apt. #. etc.

e e e e T T e e~ B - -

APUZZO, LOUIS J.
- 600 HAWKSBILL ISLAND DR.
SATELLITE BCH. FL 32937

Suite. Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied Fer
59-3002142 Not Applicable
zp Couniry e Country 5. Certificate of Status Desired a $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name . . R

Street Address (P.O. Box Nurmber is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agen, or bolh. in the State of Florida. | am familiar with, and accept

Swgnature. typed or printed name of registered agent and tite if applicable.

(NOTE: Registerad Agent signatlirs required when reinstahng)

BDATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

te .

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST ] Delete TLE O change ] Additien

NAME APUZZO, LOUIS J. NAME

STREET ADDRESS {600 HAWKS BILL I1SLAND DR STREET ADDAESS

CITY-ST-2IP SATELLITE BCH. FL CITY-ST-Zip

ILE D 1 belete TITLE V‘ P [ Change ﬂAdditim

NAME IADARESTA, CHARLES J. NAME

STREETADDRESS | 1238 HARTFORD TURNPIKE STREET ADDRESS

CIY-ST-2iP VERNCN CT CITY-51-2IP

TITLE [ Delete TLE [ Chenge  [J Additian
SRAMET T e [T o s e e _———— —— NAME - — w2 o — T - - —_—— - v

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP I CITY-ST-2IP

TIMLE { pelete TIMLE [ Crange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

TMLE 3 Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE [ pelete e [ change [} Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-2IP

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

SIGNATURE:

il Je

wiiey

12. | hereby certify that the information supplied with this filing does not quatify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further cenlify thai the information
indicated on this report or supplemental report is true and 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 trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

3:7-¢Y 32(-777-307S

OF SUGNING OFFICER OR DIRECTOR

Date Dayima Phone #




