2006 FOR PROFIT CORPORATION
ANNUAL REPORT

~ FILED
Apr 10,2006 08:00 AM

DOCUMENT # M80212

1. Enlily Name

CHARLEY'S STEAKHOUSE AND SEAFOOD GRILLE OF
KISSIMMEE, INC.

.Secretary of State

v

Mailing Address
% DENNIS P. DARMOC

1260 CENTRAL FLORIDA PARKIWAY
ORLANDO, FL 37837-975%

Principal Placa of Businass

% DENNIS £. DARMOC
2901 PARKWAY BLVD.
KISSIMMEE, FL 32741 LS

—

DO NOT WRITE IN THIS SPACE

L

i
03242006  No ChgP CRZEV34 (11/05)
4, FEI Number Applied Far
50-2BB7106 Not Applicatia
- : ; $8.75 additionat 3
8. Certificate of Stlamﬁeslred O Fee Reuu

4

5. Name and Address of Curment Reglstered Agent

DARMOC, DENNIS P.
1260 CENTRAL FLORIDA PRWY.
ORLANDO, FL 32837

DO NOT WRITE
IN THIS SPACE

Ihe cbligations of registorpd agenm.

8. The above named entity submits 1his sialement for The purpess of changing its regisiared clfice or ragistered agent, or beth, sn the State of florica. 1 am famiiar with, and accept

SIGNATURE

SReel aDoRess | 8259 BAY COVE CT

CIY-ST-21P ORLANDO, FL 32819
fmu DP
HAME WaGODSBY, RONALD £, -

SINEET ADORESS | 1445 OAKLAWN PLACE

CosY-ST-2P LAKELAND, FL. 33803
TitE 8T )
RAME DARMOC, DERNIS

SIRLET ADDRESS § 1950 LEGION DR
Y- ST- 2P WINTER PARK, FL 32789

TILE

MAKE

STREET ADDRESS
Liry-§1- 210
THE

WAME

STRECT ABDRESS
Giry-sT-2iP

THLE

RAME

STREET ADDRESS
Gy 8t-oF

TUPValTD. yped of pOMET name Ui regrs el 2ge and e 1 apoicatis (NOTE Regutered Agent Signstuns requived winn Teinsaing ' TATE
FILE NOW!Il FEE IS $150.00 9. Elscltion Campalgn Financing 55_00 May Be }
After May 1, 2008 Feo will be $550.00 Trust Fund Contribuiion, Added 1o Fees ‘
1¢. OFFICERS AND DIREGTORS } - 7]
THLE oc
HAME WOoOoDsS8Y, CHARLES E

Uo000043 5353
04/2¢/06~-30057-021 150,00

DO NOT WRITE
IN THIS SPACE

r

of the corporation or the receiver or trustes empowsred to exacuta this repa
changed, or gn an attechment with an address, with all olher ke empowered.

12. | nereby certily that the infarmatien supplied with this. filing does not quafify Tor the exemptions comained in Chapter 118, Fiarida Statutes. | turther cerlify that the information
inticaied on this repon or supplamantal report is trua and accurate and that my signaiure shall have the same legat eflec! as il made under aally; that | am an officer or directar
rt as required by Chapter 607, Florida Statutes; and thal my name appears i Block 10ar Bleck 111

SIGNATURE ANCG TYPEU OF PRIYTES NAME OF SIGHING OFFCER DR DIRECTOR

[ SIGNATUR

) SR PD&WQ S e ‘4!6{0{, “on & G-¥oo

Caytwo Plone ¢




