Pmcipa';l Place of Business - Mailing Address
551 CENTURY DRIVE 551 CENTURY DRIVE wveswETTT
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
2 Principal Place of Business ~ 3. Mailing Address I | I J Il
i1 hif L
/ Suite, Apt. #, etc. Suite, Api. #. etc. - MQORE CR2E034 (11/03)
City & State City & State 4, EE) mer Applied For
IXBLITCCO e
Zp Country Zp Country 8. Conificate of Status Desirsd ?ﬁ-gfquﬁ:ﬁd"m"m
6. Name and Address of Current Regl Agent - 7.:Name and Ad of New Regl d-Agent ' el
"t“:-/% TS o wde L asied SSSEeeSSIe o S o ‘;—E?fnsg-:;@__f e R e
T FULCHER; GENE ~ - :
T e CENTWRYDRIVE,. s e L sl Streat Address (P.0. Box Number is Mot Acceptatle) ~ _
MARCO ISLAND FL 34145 — -
- : City FL I Zin Code

' FILED
2004 O AL REPORT (AR TION Apr 07,2004 8:00 am

DOCUMENT # P03000004424 ecretary of State

1. Entity Name 03-17-2004 90041 043 ***150.00
CT RESTAURANT CONCEPTS INC.

8. The above named enlity submils this statement for the purpose ol changing ils registered office of registered agent, or both, in the State of Florida. 1 am lamitiar with, ang accept

V-’f the abligations of registered agent.
SIGNATURE i
Signatae, lyped of printad e Of registered agom and Tee 4 Apgicabls. {NOTE. Rag:$1arad Agent snglue required whon ronsianng) DATE
- V. -;-==h!:]\§ j,‘i?gﬁz.mg;fm} FhTR 'zi
ﬁ ] sw 2 9. Election Campaign Financing $5.00 may 82
g Trusl Fund Contribution. o Added to Fees
s e RIS ok, M A e
10. QFFICERS AND DIRECTCRS 1, ABDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D C Detets TMLE [ Chenge  [J Addition
RAME FULCHER, GENE RAME
STREET ADORESS | 551 CENTURY DRIVE STREET ADDRESS
CITY-ST- 2P MARCO ISLAND FL 34145 CIY-ST. 20
THLE O petate TE ' [OClange ] Addition
HAME . HAME
SYREET AUDRESS STREET ADGRESS
CIY-S1-IP CITY-ST- P
me [ Detete TITLE [ change ] Addition
HAME NAME
.Mwm--—-' - v - - o e mm hiatnsd LT —— - -
Jobmestw b L OTY-ST-2P ) ,
e 3 ekt e " ' C T Othnge” [ Aadkian
HAME NAME
STREET ADDRESS STREET AGORESS
oimy-§1-2P CINY-ST-ZP
e ] Delete TTLE [Jchenge ] Addition
NAME RAME . -
STREET ADDRESS STREET ADORESS )
CY-ST-7P GV -ST-79 ¢
TIE O Dt me Jchange [T Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CIry-ST- 2P ! CITY-5T-20

12, | hereby ceriify that the information supplied with this filing does ot qualify for the exemation stated In Section 119.07{3)(), Florida Statutes. | further certify Lhal the infornalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legat effect as if made under oath: that § am an officer or director
of the corporation or the receiver of frustes empowered 10 execuls this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment gith,an address, with ali other like empawered. 6
e & felor 233393-/97 )
SIGNATURE: 2 -y -




