2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

FILED

DOCUMENT # L37950

1. Entity Name

NEW RESTAURANT CONCEPTS, INC.

Feb 09, 2007 08:00 AM
Secretary of State

Principal Placo of Busingss
1462 A-1-A HWY

Mailing Address
600 HAWKS BILL 1SL DR

SQTELLITE R LSJQTELUTE R H"”l” ||| N” ‘Il‘ “U“ II“ Im’l‘lu Ill” M“ Iﬂ“ m“"m l"’

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl #, alc. Suito, Apl. #, clc. 15t MOORE CR2F034 (10/06)

Cily & Stalo Cily & Sialo 4. FEI Number | Applied For
59-3002142 lNot Applicable

Zip Counlry Zip Country $8.75 additional

5. Cerlificale of Status Desircd |

Fee Required

6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent

Namo A { n"

APUZZOQ, LOUIS J.
60C HAWKSEILL ISLAND DR.

Streel Addrcss@.o. Bol( Numborss Not Acceptable)

SATELLITE BCH. FL 32937

City FL l Zip Code

8. Tho above named entity submils this slatement for the purposo of changing its registored office or regislered agaent, or both, in the State of Fierida. | am familiar with. and accopl

the obltgalioan agenl. 4‘7
SIGNATURE e V%

2-5-¢?

(NOTE: Regstared Agant signature regured when reinslaiing) DAIE

ol
?6"3%: iypea o p!mﬁﬂn at m“:#d n’ﬂt QPW v appheable.
i

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Eloction Campaign Financing
Trust Fund Contribution. [}

$5.00 may Be
Added to Fees

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

e DPST [ Delele e, Clchange [ Addition
NAME APUZZO, LOUIS J. NAMI

st aommrss | 500 HAWKS BILL ISLAND DR STREET ADDIE S5 Ufl[!l'ﬁ'f{iﬁ?f-‘i}}‘?l

emy-gr-zp | SATELLITE BCH. FL ClrY- s1-71p 02/ 1620048012 155,00

m; VP I oelele " [ Changs [ Addition
NAME IADARESTA, CHARLES J. N

sinFT AR ss | 1473 B STAFFORD RD - SIRLET ADDHLSS

Ty - SI1-7IP STCRRS CT 06268 IY-S1-71P

L 1 Delele T [T change [ Addition
NAME NAMI,

SIRILT ADDRESS SINELT ADDN §5

CINY-5T-P Y- S1-71P

oI {1 Daicte WIE I cnange [ Addinon
AT AW

SIRLTADDRESS SINELT ADDILSS

CIY-S7-11P CITY - 83 21p

TnE RN TILE O change [ Audilion
NAMI NAMI

SIREE | ADDALSS SIMELT ADDIY 58

cIy-SI-21P CAY-SI- A

Te 3 Delele ILIE [ Change [ Addition
NAMT NAME

STHEL] AUDRESS STIIET | ADDIY SS

ClY-$T-11p CIY-S1- 719

12. | hereby certify thai the information supplied with this filing does not qualify for the oxemptlions conlaned in Seclion 119, Flonda Slatules | further cortify that the information
indicalod on this reporl or supplemental report is frue and accuralo and that my signature shall have tho samo loé;ai alfect as (f made under oath; that | am an officar or director
ol lho corporalion or lhe receiver or truslec empowared 10 exacule [his report as required by Chaptor 607, Florida Statules; and thal my namo appears in Block (0 or Block 114
il changed, or on an altachmonl wilh an address, wilh all olher like empowered.

SIGNATURE: 2-5°¢7

p o VLD 3212723095
/’ﬂamrune A)nf}ﬁpen ory‘ﬁmry(uﬁ OF BIGNING OFFICER OR DIRECTOR Dai

Daytere Phone &




