FILED
.* 2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000097887 Secretary of State
1. Entity Name 02-28-2006 90012 004 ***1 50.00
VALOR RESTAURANTS, INC.
Principal Place of Business Mailing Address
1213 N PALM AVE 1213 N PALM AVE
SARASOTA, FL 34236 SARASQTA, FL 34236 5 0 0 00 3 47
T v RN AR AT R
Suite, Apt. #, etc, Suite, Apl. #, stc. ] 02212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
02-0642471 Not Applicaple
i Couniry Zip Couniry 5. Certificate of Status Desired O Ei’giﬁf:r}“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PERKINS, LORI :
7008 LENNOX PL Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34207

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE
Signatur, typed of pintad name ol registenud agent and title if applicably. INOTE: Registersd Agend signalura required when rsinstating) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. [0 AddedtoFees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ petete TILE [ change [ Addition
HAME ZAKARIAN, JOHN NAME
STREET ADDRESS | 1213 N PALM AVE STREET ADDAESS
LITY-§T-21P SARASQOTA, FL 34236 CITY-ST-2IP
THLE VSD O velete TITLE [] thange  [] Addition
NAME PERKINS, LOR! NAME
STREET ADDRESS | 7008 LENNOX PL. STREET ADDRESS
CITY-ST-ZIF UNIVERSITY PARK, FL 34201 CITY-ST-2IP
TILE [ Delete TITLE ) change [ Addition
HAME HAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TIILE T pelate TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CIFY-ST-2IP
TE [T belete TIE Dichange [ Aotition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iF
TITLE ] petete 3IMLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-&1-21P

12. | hereby certily thal the information supplied with this filing does not qualily for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is frue and accuraie and that my signate shall have the same legal efiect as if made under oath; that | am an otfices or director
of the corperation or the recener or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, of on an attachment with an addresg, with all other like empowsred,

1

SIGNATURE: (__X0N 1 Mu:a 233 -0 (\ﬂbﬂ T0{p-1300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylirng Fhong ®




