FILED

2004 FOR PROFIT CORPORATION Sep 08, 2004 8:00 am
__ANNUAL REPORT Sgcretary of State

1. Entity Name
B&N RESTAURANT GROUP, INC.
Principat Place of Business Mailing Address
2307 SOUTH DALE MABRY HWY. 6805 W. HILLSBOROUGH AVE.
TAMPA, FL 33634 ~ TAMPA, FL 33634
i ¥ . i . .
Suite, Apt. #, elc Suite, Apt. #, etc 09022004 Chg-P CR2E034 (10/03)
City & State i City & State 4. FEI Number Applied For
) 59-3703432 Not Applicable
Zie i Country . Country 5. Certificate of Status Desired O $8.75 Additional
i . Fee Required
6."Name and Address of Current Reglstered Agent ~ - - —= 7. Name and Address of New Registered Agenmt -
Name |:Z [ “
CONTER, C. MICHAEL ESQ G
720 E. FLETCHERAVE‘, STE. 110 Street Address (P.O. Box Numbe¥ is Nt@;\ ceptaple
TAMPA, FL 33612, =,
City ng Cod
_ TAWMEA FL | ¥5Cs ¢
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of ry‘ered agent.
SIGNATURE AL A ()q;l/ 092-'/ oL
Signatufmsd or printed name of regisihred &em and title it applicable. {NOTE: Reglsterad Agent signature required when reinstating} pATE J
FILE NOWIIl FEE IS $150.00 9. Ejection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Dus by September 8, 2004 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B [ Delete TiTLE [ change [ Agdition
NAME NGUYEN, KHANH NAME
STREET ADDRESS | 6805 W. HILLSBOROUGH AVE. STREET ADDRESS
City-5T-ZP TAMPA, FL 33634 CITY-5T-3P
TIMLE O Delete TITLE Clchange [ Addition
NAME ' NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP ' ) GITY-ST-2P
me - | =7 ’ - - Coewee ~ f me ~ C - - = ‘O change [ Addition
NAME NAME
STREET ADDRESS : SYREET ADDRESS
CITY-ST-2IP CiTy-S1-2IP
TIME O palete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) Cy-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME ) - NAME
STREET ADDAESS STREET ADDRESS
CiTy-S3-2P cny-ST-2IP
THLE 0 vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-#P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), 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 officer o1 director
of the corporation or the receivers or trustee empowered to 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 attachment with an address, with all other like empowered.
SIGNATURE: ML/W»———- O‘f/ b
'f Toae T Daytirne Phone #

SIGNATURE AND ngt on&iwreb NAME OF SIGNING OFFICER OR DIRECTOR




