FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000088185 3 s 90 013 150,00

1. Entity Name

BNC RESTAURANTS II, INC.

Principal Place of Business Mailing Address L) - q
420 SOUTH ORANGE AVENUE PO BOX 599 : M\“h ;"7 o
SUITE 1200 LADY LAKE, FL 32159 ‘

ORLANDO, FL 32801-4904

% incipal Place ol Susiness 3 Ma"'”g Address f) ”““Ill “l““l“m“mml "M "u”mm. “““M"m“m '“I
0 <. Huoy 9_7[‘/‘{1 sk 599

Suite, Apl. #, etc. Suute Apl 4, etc. 03242006 Chg-P CR2E034 (11/05)

Cl!y & State City & State . L__ 4. FEI Number Applied For

CniCE FL M ngoin F 52-2375824 Nol Applicabie

7||:) Caountry Zip Country ) . $8.75 Additional

5 2SS q s F\ 3 4755-‘05?? M.Sﬂ 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CARDWELL, BAILEY N
572 SUMMERWOOD DR Street Address {P.O. Box Numher is Not Acceptable)
MINNEOLA, FL 34715

City FL Zin Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prirted name of registered agani and htle if applicable. {NOTE: Regisiared Agent signature reauired when retnsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE s} 7 Delete TITLE D Change [ Addition
MAME CARDWELL, J THOMAS NAME
4 2o, S. 0 Jran e Ao
STREET ADDRESS. | 2 GOUTR-GRANGE AVENUE - StHTET700 STREET ADDRESS 730D
TS| GREANDO-ER=3260 st ~C 32FD
oIfY-57-2 , 01 Cary-51-28 or L.a DD 3 /
TITLE O O pelete TTE [ Change  [] Aadition
HAME CARDWELL, BAILEY N NAME
STREET ADDAESS | 572 SUMMERWOQD DR STREET ADDRESS
CITY-ST-2IP MINNEOLA, FL 34715 CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P
TILE T Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP
TTLE 3 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S7-2IP CITY-ST-2P
TITLE [ Delte TITLE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CIrY-S1-2p

12. | hereby certify that the information supplied with this fiing does noet qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certity thal the infermation
indicated on this report or supplemental report isdrue and accurate and that my signature shall have the sarme legal effect as if made under oath; thal | am an officer or director
af the corporation or the receiyar or trustee empgwerad to execule this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if

changed, or on an attachm th an adgress fwith all other like empowered.
B \ev Ceerd e\ 5\25\ e 352 2MNMb

SIGNATURE:
SigfaTURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Dayiime Phone #




