2005 FOR PROFIT CORPORATION FILED

DGGUMENT # P03000004424

i. Entity Name

CT RESTAURANT CONCEPTS INC.

ANNUAL REPORT {(AR)
= Apr 20, 2005 08:00 AM

Secretary of State

Principal Place of Business ——  — NElling Address
551 CENTURY DRIVE 551 CENTURY DRIVE
MARCG ISLAND FL 34145 MARCO ISLAND FL 34145

W RE R

2. Prncipal Place of Business ~ | 3. Mailing Address
Suite, Apt. #, efc. o Sulte, Apt #, efe. 15t MOORE CR2E034 (10/04)
City & State T~ B City & State 4. FEI Number Applied For
38-3675666 Mot Applicable
Ze Country e Country 5. Cetlificate of Status Desied ~ []  98-79 Additionar
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
I 7 - - “MName ) .
gg‘ll- %E[E\IBfUGRENgRIVE Street Address (P 0. Box Number is Not Acceptable)
MARCO ISLAND FL 34145
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. 1am familiar with, and accept’
the abligations of registerad agent, :

SIGNATURE —_— - — - =
Signature, typed o printed name of registsrad agent and tile if aoplicatik [NCTE Pay stared Agen sigratun renuirad wher reirstaling) ' DATE

FILE NOW!! FEE IS $150.00 $5.00 vy 8o

y 2. Election Campaign Financin
After May 1, 2005 F_et_a Will Be $550.00 Trust Fund antr?buti;n. ) [%I Added to Fees
Make Check Payabie io Fiorida Department of State
10, = OFFICERS AND DIRECTORS T i ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 11
fe (5] 0 Detete nIr [T change ] Addition
HAME FULCHER, GENE NAME
x
SIREET ADDRESS | 551 CENTURY DRIVE STREFT ADGRESS fﬂggggﬂﬂ@@? 010 15
CTY-SIP  [MARCQ ISLAND FL 34145 CFY.ST TP 047 20/ - B005 2 .00
e T T Diete TRE ' CIcChanga [ Addities
NAME HAME
STREET ADDRCSS SIREFT ADDRESS
CITY - ST 21F CITY 572
e S T Doeste  J o i Dl change [ Addition
NAME HAME
STREET ADDRLSS h STREET ACDRESS
CTY-S1.7P CTY.5T 7
TRLE T o O Delete STt ] Change ] Addition
NAME NANE
SYREET ADDRESS STREET ACHIRESS
oTY-S1-2P CIiY-51. 2P
L T ' B 71 Delete e [JcChange [ Addition
MAME _ HAME
SYREET ABDRESS STREET ATGRESS
GiTY-ST-2P CITYST.2P
TIILE o ' ) 1 Delete e [Jchange [ Addition
NAME MEME
STRCEY ADORESS SPREET ADDRESS
CITY-ST.21p €Ty T2

12, | herghy cerﬁfﬁ that the information supplied with this ﬁl'mg does not qualify Tat the exemption stated in Section 119.07{3){(1). Florida Statutes. 1 further certify that the information
indicated an this repart or supplemental report Is true and aceurate and that my signature shall have the same Jegal efiect as if made under oath; that | am an officer or directer
of the corporation or the Feceiver or trustae empowered to execute this report as recquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke ermpowared,

SIGNATURE: ] 78 -393 -/
SIGNATU| AND TYPED OR PRINTED F SIGNING QFFICER OR OIRECTOR Date Daylrmes Prona #




