2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000025204

1. Entity Name .
“- .

SARASOTA RESTAURANT HOLDING CO INC. )

FILED
Mar 13,2006 08:00 AM
Secretary of State

Principat Place of Business

Mailng Addiess

615 RAMBLIN RUSE LANE &15 RAMBLIN RUSE LANE
o e ”"llm IMIHI n"[ "H“[mm&mmm‘ 'ml “m llm lmm II illl
2. Pnncipal Place of Business 3. Makhg Address
Suite, ADI.-#—.-E‘!E‘.— ------ ) Suite, Apl. #, gic. 1st MOORE CRI2EQ34 “oms)
City & Siate Ciy & State 8. FEI Numtes [Applied Far
04-3616400 I it A
Zip Country ze Country 5. Cenfficate of Status Desired £ ?g;esq Addtional '
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
fame
BEHGMAN’ RICHARD Skeat Address (P.O. Bax Numbar ts Mot Acceptabis) -

615 RAMBLIN ROSE LANE
NOKOMIS FL 34275

City FL [ Zip Cods
8. Tha anove named enity submits this statement far the purpose of changing its registerad oifice or registered agent, or both, inrthe State of Florida. Fam famih%rWih‘. ang A
the obligatans of registered agent.

SIGNATURE
SOnaEIE THE0 O PreteD rornt Ol 1EJIBIECRG AONNL AND UKD 1 Apphcatie {NQTE Rogistten AQErS SIQRBWINE rexpsred witen rensiaug) TmTE
e e e T S .

o FiLE -No“ﬂg'é' FEE';S $155Q{L,W 8. Blaction Campaign Financing $5.00 may:

- After May 1, 2006 Feo wm Be 555090 L Trust Fung Contribution. ]  AddedioF...
Wake Check Paynble to Florida Departmenf of Staje. |
10. CFFICERS AND DIREGTORS 1. ] ADDHTIONS/CHANGES 1C OFRICERS AND DIRECTORS IN 11
TRE D 2 tclete e O crage  T34°
HAME BERGMAN, RICHARD MAME
SIREET ACDALSS {615 RAMBLIN ROSE LANE STREET ADDRESS g e
oiy-87-F | NOKOMIS FL 34275 Gre-5t-2p % }]UU{[}- [{1?_{&'4&'55”§ ; Ty
T 3 Delete AL T - A
HAML MAME
STRLET ADORESS STREET ADORESS
CITY-§7-21 CITY-§T- 24P
Tt 3 Dalgta e [ Change A7
AW _ i Y
STRELT ADDRESS STRLLT AUDRESS
CITY-§T- 20 CITe-ST- 7P
TME 3 Celete THLE [ Clarge 3
NANE NAME
STREET ADORLSS SERFLT ADURESS
CITy-ST-2P CITY-§7- 2P
TRE 3 Detete THLE [Othange 02
NAML NAME
STRELT ADDRESS SHREET ADDAESS
CITY-57-2P CITY -S¥-BP
TiTCE [ pelete e 3 Change [ 22-
NAME NAME
STRELT ADDOLSS STRELT ADBRESS
CITY -ST-2P CHY -53-2¢

12. | hersby cerlily thal ihe information supplied with this Hiing dees not qually for e exemplons convained i Section 119, Flonida Jlalutes. t turther caility that the whare
wndicated on (vs report o supplemental report is true and accurate and thal my signature shall have the same tegal eflact as if made under aath; that | eon gn officer at dired i
af the corposation ar the receivac ar lrusiae empawerad to execule this repon as cequired by Chagter 807, Flarida Statutes; and that my name appsears in Block 10 or Block §

it changed, ¢r on an atiachmant with an address. witk alt other like empawered.
SIGNATURE: L Tttt  Fwr-ofy /T




