2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # P02000088185

1. Entity Name

BNC RESTAURANTS [I, INC.

e - z

ecretary of State

04-23-2007 90264 041 ***150.00

Principal Place of Business Mailing Address

420 SOUTH ORANGE AVENUE PO BOX 599
SHIFE-+260 LADVLAKEFL 32159
BREANDO. FL32801.4904
. Principat Place of Business - Mo P O Box # 3. Mailing Address
Lo Hov an/a4/ e} 6070 ol

IR

Suite, Apt. # elc. Suile, Apt #, etc

04172007 Chg-P CR2E034 (12/06)

City & State ity & State 4. FEI Number Applied Far
LY nlce  FL- ncf) Ihngola - 52-2375824 Not Applicatis
525:[5 ? COUWZ/A w ’%pq‘] < S-0<9% COUHWL.A LL 8. Ceriificate of Status Desired O $8.75 Acditional

SR,

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARDWELL, BAILEY N

Name

572 SUMMERWOOD DR
MINNEOLA, FL 34715

Street Address {P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above mamed entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of regislesed agent

SIGNATURE

Signature, typed or printed name & rgitlered Agent ana e it applicabie

(HOTE Renisterec: Apent signatire required when rgimsiating)

DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. OO  Addedio Fees
10. kd QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TLE b 2 Detere TME [ Change [ Addition
NAME CARDWELL, J THOMAS NAME
STREET ADORESS | 420 S ORANGE AVE 120D STREET ADDRESS
CiTY-5T-2iP ORLANDQ, FL 32801 CITY-5T-2IP
TITLE (o, [ pelete it [ Change ] Addilion
NAME CARDWELL, BAILEY N NAME
STREET ADDRESS | 572 SUMMERWOOD DR STREET ADDRESS
CITY-ST-2IP MINNEQLA, FL 34715 ChTY-57-7IP
THLE 7 Delete TITLE [ change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F Y- S7-2P
TITLE 3 oclete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE O velete TITLE [ change  [J Adeition
NAME NEME
STREET ABORESS STREET ADDRESS
GATY-ST- 7P CITY-Si-2P
TITLE 2 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP GITY-5T-71P

12. | hereby cenify that the infarmation supplied with ihis filing does not quality tor the exemptions comained in Chapter 119, Florida Statutes. | further certify thal the information
rt s frue and accurate and that my signature shall have tha same legal eftect as i made under oath: that | am an officer or director
of the corporation or the receiver or trusteefgmpowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental re

changed. of on an attachment

SIGNATURE:

n an adcfEss, with all other like empowered. ' ( 3;—;,)
Baikey Chnxael! q/;?/fﬂ 241- 54
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayume Prone #




