.2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AN

[DOCUMENT # P02000070564

1. Entity Name
TRINITY RESTAURANT GROUP, INC.

Secretary of State

Principal Place of Business

C/0 DANE P. HATTAWAY
PO BOX 1108
ZELLWOOD, FL 32798-1108

Mailing Address

PO BOX 1108

/0 DANE P. HATTAWAY

ZELLWOOD, FL 32798-1108

DO NOT WRITE IN THIS SPACE

0 O

01202008 Ng Chg-P CR2E034 (11/05)

4. FE! Number Applied For
04-3696078 Not Applicable

5. Certificate’sf Status Desired 0 $8.75 Adaitional

Fee Required

6. Name and Address of Current Registered Agent

HATTAWAY, DANE P CPA
4037 LAUGHLIN RD
ZELLWOOD, FL. 32798

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, Iyped or printed name of registered agant and tite I applicable

[NQTE: Ragistered Ageni Signature (eGure0 when reinsiaing)

DATE

—FILE NOW!!! FEE IS $150.00
After May 1, 2008 Foeo will bo $550.00

9. Election Gampaign Financing
Trust Fund Contribution.

- $‘5.0_0-May Be
[0  Addedto Fees

10. OFFICERS AND DIRECTORS

I

VP

HATTAWAY, DANE P

PO BOX 1108 .
ZELLWOCOD, FL 327881108

TIME

NAME

STREET ADDRESS
CiTY-ST-2IP

TTLE P

HAME FERGUSON, JAMES W
SFAEET ADDRESS | 1332 LONGVILLE CIRCLE
CITY-ST-2IP TAVARES, FL. 32778

TTLE

NAME

STREET ADDRESS
CITY-SY-2IP

TTLE

NAME

STREET ADDACSS
“omy-ST-7P

N ERn e

TTLE

NAME

STREET ADDRESS
CITy.s1-20P

TILE

NAME

STREET ADDRESS
CITY-ST-ZPP

L UBnon0E1EsaT
024 14/03-30051-020 150,70

1

DO NOT WRITE |
IN THIS SPACE i

. . - . . -
e A i g e PO o -

12, ! hereby cerlify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 director
of the corporation or the receiver or trustee empowered to execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Black 11

Dare P HE O~

changed. or on an a address, with ail other like ernpowered.
f /
SIGNATURE: c_-qu LT =,

—

AN

C\Loﬂ ¥ F NN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

IRECTOR

Lt |er

ale Daylims Phone #

7



