2006 _FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 24,2006 8:00 am

DOCUMENT # L37950

1. Entity Nama

NEW RESTAURANT CONCEPTS, INC.

ecretary of State

04-24-2006 90461 028 ***150.00

Principal Place of Business

1462 A-1-A HWY
&gTELLITE BEACH FL 32937

Mailing Address

600 HAWKS BILL ISL DR
S.gTELLlTE BEACH FL 32937
u

TEVIVIYS

NGO

2. Principal Place of Busingss

3. Mailing Address

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

1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-3002142 Not Applicable
Zip Couniry Zip Country » ) $B.75 Additional
5. Caertificate of Staius Desired O Fee Asquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

APUZZO, LOLIS J. -

600 HAWKSBILL ISLAND DR. Sirest Address {P.0. Box Number is Not Acceptable)

SATELLITE BCH. FL 32937

o ~ City FL l_’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 Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signnture, IyDan o pletted naime of registeren AGan! and title i appheatde

INQTE Regstared Agent sgnatucg ragured when remsialng)

DATE

FILE NOW!!! FEE'IS'$150.00. .
... AfterMay 1, 2006 Fee Wil ‘Be’'$550.00 )
_Make Check Payable to Flarida pe'pa_rlment of State -

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

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

HITLE DPST [ pelete TITLE O Change [ Addition
NAME APUZZO, LOUIS J. NAME

STREET ADDRESS | 600 HAWKS BILL ISLAND DR SIRFET ABDRESS

CIY-ST- 2P SATELLITE BCH. FL CITY-57-2IF n

TIILE VP O petete TILE V. _ JRchange [ Aduition
HAME IADARESTA, CHARLES J. NAME TAD ﬂR%sTg CHARLLs J

STREET ADDRESS | 1238 HARTFORD TURNPIKE sreersooness | V4T D & TAFFoRD RAQ

ov-si-z¢ |VERNON CT CIY-5T-2P STORRS, ST 06 ALK

JILE 1 elete TIE ’ [ Grange  {_J Addition
NAME - - = ‘MME___—_._"-—_ TR T T it N
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIYY-5T-2p

TITLE [ Delele TITLE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADBRESS

CITY-ST- 7P CTY-S§T- 2P

TRLE (3 Delete TTLE [ Changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TLE O Detee TITLE [C1Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S7-2P

12. | hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that 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 ofticer 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

if changed, or on an altachment with an address, with ail other like ernpowered.

SIGNATURE: .

£S lawis T A'P‘“-"

-C-vl 331'777'3095{

I

P s D &



