2005 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR) FILED

DOCUMENT # L37850 T Mar 21, 2005 08:00 AM
. Y 5 A .
1. Enlity Name . e Secretary of State
NEW RESTAURANT CONCEPTS, INC.
Principal Place of Business . . _aygiﬁg Address v = :
1462 A-1-A HWY 600 HAWKS BILL [SL DR
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
us . us
Suite, Apt. #, atc. _ . Suite, Apt. #, etc, S 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number ) Applied For |
59-3002142 Not Applicable
Zip Country ' Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fees Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
B T -] Name i S
APUZZO, LOUIS J. ;
600 HAWKSBILL ISLAND DR. Street Address [P.O, Box Number is Not Accepiable)
SATELLITE BCH. FL 32937
City FL Zip Code
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 Florida. 1 am familiar with, and accept
the obligations of reglstered agent. :
SIGNATURE — S— — i _
Signalurs, [ypad or arnltad namo of ragistared agent and s 1l appicgbhs TNOTE Registarad Agent signaturs required whin rairsTaing) - DATE
NOWH TEE -
FILE NOW!Y FEE !§ $150.00 : 9. Election Campaign Financing £$5.00 May Be
After May 1, 2005 Fef_s Will Be $550.00 Trust Fund Contribution  []  Added to Fess
Make Check Payable to Flotida Department of State
10. - OFFICERS AND DIRECTORS e ki ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DPST - - Cloete [ wuie [ Change [ Addition
AN APUZZO, LOUIS J. haks HOOB002 71321
SIRGET ADDFESS | 600 HAWKS BILL ISLAND DR STRLET ADDRESS 83721 Us-a0043-005 156. 70
civ-sr-zp | SATELLITE BCH. FL o nir81- 7P
niLe Ve T C Cloese [ e ' [ Change [T Addition
NAME IADARESTA, CHARLES J. NAME
SIRFET ADDRESS | 1238 HARTFORD TURNPIKE o STHEFT ADDRLSS
Y. s1.2IP VERNON CT : [ire-S1- 21
i - T Delete IBt; [T Chage (] Addilion
NAME HAME
STREET ADDRESS . STRECT ADDRESS
Cire-51.2ip CHY-SE- 2P
o ' T 1 elete L O Change [ Addition
NAME . NAME
STRFFT ADDRESS STREFT ADDRLSS
CITY.ST-7P CITY-S1- 217
1iLe - T 'l:[ Delete . TRF . {lChange [ ] Addition
NAME NAME
CTREET ADDRESS - STREET ADDRFSS
GITY. ST.2IF Iy -ST-2IP
Tt S ) 7 Delete e ' Tl Ghange [ 3 Addilion
NAME NAME
STRELY ADORESS SIREET ADDRESS
Ty ST.7P City-5T-ZIP
12. | hereby certf that the Information supp]'ﬁed with this filing does rot qualify for the exempiion stated in Section 119.07(3)[1), Florida Statutes | further cerlify that Ihe information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered ta execute this report as raquired by Chapter 607, Florida Statules; and that my name appears In Block 10 or Bleck 11 if
changed, or on an atachment an address, with all other like empowerad
—"
SIGNATURE: 5
Rargiena Phone ¥




