FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

nggNE\Jm&AENT #P02000070564 01-19-2006 90070 048 ***150.00
TRINITY RESTAURANT GROUP, INC.
f
Principal Place of Business Mailing Address — e w w o w w
C/0 DANE P. HATTAWAY C/0 DANE P. HATTAWAY
PO 80X 1108 PO BOX 1108
ZEELWOOD, FL 32798-1108 ZELLWOOD. FL 32798-1108
SEEE SEEE AR RIS R
Sufte. Apt. ¥, etc. Sute. Apt. . eto. 010520068  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apulied For
04-3696078 Not Applicable
Zp Country & Country 5. Certificate of Status Desired O $8.75 Addrional
Fee Requiret
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

hame

HATTAWAY, DANE P CPA
4037 LAUGHLIN RD Street Address (PO, Box Number is Nat Acceptable)

ZELLWOOD, FL 32798

City FL | Zir Code

8. The above named enlily submits this stalement fer the puroose of changing ils registered cifice or r :gistered agent. or both, in tre State of Florida, | am fam.liar with, ang accept
the obligations of regstered agent.

SIGNATURE
Signature, 1y 80 or phnied na ne f ragisicered agen| and 1 le il appiicabla, (NOTE: Reg slead Ag-nl signature requ! #d whan reinstaling) CATE
FILE NOW!'l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will he $550.00 Trust Fund Coniribut o, O  added o Fees
10. OFFICENRS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE VP ] oetete Lk (O Crange [T Addilion
NAME HATTAWAY, DANE P NAME
STREET ADDRESS | PO BOX 1108 STREZT ADRESS
CTY-ST-ZIP ZELLWOOD, FL 327881108 CITY. ST-2IP
TITLE P ] Detere TLE B Chinge [ Addition
NAME FERGUSON, JAMES W NAME
STREETADDRESS | 11 HIGHLAND AVE STAEET ALDAESS ——
CITY-ST-2P SORRENTO, FL 32776 Ciny-Si-2p
TITLE I oelete TITLE \ . [ Chinge ] Addition
NAME NAME .
STREET L0OPESE STAEET AIDRESS ,_\331 LenyNs Ite. Cwela
CTy-ST- 2P Ciy-$T- 2P Iavacty | B 3K
TITLE ] patee TILE {Jcnge [ Addilion
NAME NAME
STRELT ADDRESS ST3EET AMDRESS
CITY-ST-21P CITY-8T-21p
e [ pelere TME O change [ Addition
NAME NAME,
STREET ADDRESS STREET AIDRESS
CITY-ST-2IP CITY-ST.21P
TITLE ] Detee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CTY-51-2IP CITY.ST- 5P

12. | hereby certity that the intormat or supplied with this filing does oot qual ty bor the @< mitions co itained i Chaprer 119 Florida Stattes | further certify that tha intormation
inchicaled on s report of supp-emental report is ruz and accurste and thal 'my signature shal. ha-e tha sare legal effac es f made under calr; 11at | am an cificer o direstor
of the corporation Qr the receiver or Wusiee empowered 1o execute this report as required by Cnapier €07, Fiorida Statutes; and that my name appoars in Black 10 or Block 11 if

changed, or on an &llas <th an address, with all o°her like empawereg.
SIGNATURE: ot %M/;ﬁ/ Dane P BiTawag  to]et (Uen) 3399-47y
SIGNATURE AND TYPED OR PRINTED NAME OF smu:pyfs ICER OR D RECTOR d Cate Dayure Prane 8

rd



