2005 FOR PROFIT CORPORATION Aug OIF,‘Izl(i%%)SOO am

ANNUAL REPORT

DOCUMENT # P01000057706 Secretary of State
1. Entity Name 08-01-2005 90026 021 ***550.00
RENAISSANCE RESTAURANTS, INC.
Principal Place of Business Mailing Address
6222 GREAT WATER DR PO BOX 770458 - 0058880
WINDERMERE, FL 34786 WINTER GARDEN, FL 34777
e SR AWM NUI RN
Suite, Apt. #, elc. Suite, Apl. #, etc. 07182005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FE| Number Applied For
59-3732552 Not Applicable
Zip Country ap Cauntry §. Certificate of Status Desired ()] ?ese'ggqfi?g;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRAMER, CHARLES W

1420 EDGEWATER DR Street Address (P.O. Box Number is Not Acceptable)

ORLANDOC, FL 32804

City FL | Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
' Sigmature, typed o prhladmn.g_v? ??Eg_me_'w ageni and litle if apphcable. {NCTE: Regrsiared Agent signaiure required when reinstating) DATE
4.
FILE NOWI! FEE IS $650.00 9. Election Campaign Financing $5.00 May Be
Due by Septeniber,7, 2005 Trust Fund Contribution. O  Added to Fees
i - ?“A‘-’.’ .
10. " +~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me CRD! O O Detete Tme O Change [ Addition
MME . |'WALKER, JOHN T NAWE
STREET ADORESS | 6222 GREATWATER DR . STREET ADDRESS
GITY-8T-ZIF WINDERMERE, FL 34786 CITY-ST-7IP
TME . [ Delete TiTLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-st1-zp c— e CITY-ST-2IP
TILE [ Delete MLE [ cChange [ Addition
NAME NAME
STREET ADDRESS o STAEET ADDRESS
CIFY-ST-2P GITY-ST-ZIP
TmeE O belele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiY-S1-2P
MEe [ Delete TMLE [JcChange [ Additian
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITy-St-2IP GITY-ST-2IP
TITLE O Delete THTLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 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: / AJ(%/-\ John T 3a)ker g//ée/zggé 7 876 7959

'SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone 4

A




