2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOC‘UMgNT # P01000024984

1. Entity Name

NAC RESTAURANTS INC.

Principal Place of Business . Mailing Addrass
3973-VAN DYKE ROAD ' 3573 VAN DYKE ROAD -
LUTZ FL 33558 . . . . - LUTZ, FL 33558

PR . 2 - K

S AR CEAR R RAARAAR A k

04022008 No Chg-P CR2E034 (11/05)

Apr 14,2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE e AoiadFor

36-4427880 Not Applicable

O $8.75 additional

5. rtifi f i
Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agant

Y WAY DO NOT WRITE
TAMPA, FL 33549 IN THIS SPACE

8. The above named enlity 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 obtigations of registered agent,

SIGNATURE

Signuweitypedotprvmnumufregasluad agem and Lt il apphcanis. {NOTE. Regriared Agent inalure requirsd when resnsiahng} . DATE .
v + +
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be .
. .After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Addad 10 Fees
10. OFFICERS AND DIRECTORS : ] I
TTLE D
NAME ROEHL, FRANK C 11

STREET ADDRESS | 14665 VILLAGE GLEN CIRCLE
CITY-ST-21 TAMPA, FL. 33624

TTLE D .

NAME PERKINS, THOMAS J HTRTavaTaTa e L[ mi g napl

STREET ADDRESS | 7604 PARK DRIVE Nd /24 NR-2N72-008 150 A0
CITY-ST-2IP TAMF,'AI FL 33624 Wi ST ET IO T TS D AC e e
TLE o

NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STHEET ADDRESS
CiTY-S1-2P

TINE

HAME

STREET ADDRESS I
CITY-ST-2P

TIME

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certily that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 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 officer or diractor
of the corparalion or the receiver or tr ) t8 this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attac .4_ / 2 / 0% a3 269 87 (N4

SIGNATURE:
B8IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




