2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000004424

1. Entity Narme

CT RESTAURANT CONCEPTS INC.

Principal Place of Business

551 CENTURY DRIVE
MARCO ISLAND, FL 34145

Mailing Address

551 CENTURY DRIVE
MARCO ISLAND, FL 34145

FILED
Apr 19,2007 08:00 A]
Secretary of State

LR

L 03242007  No Chg-P CR2E034 {11/05)
Do NOT WRlTE IN THIS SPACE 4. FEl Number Applied For
38-3675666 Not Applicable
5, Certificate of Status Desvad O ?g; gg] 3:_’:;“0'“'

6. Name and Address of Current Registered Agent

‘DO NOT WRITE .
IN THIS SPACE

FULCHER, GENE ~~
551 CENTURY DRIVE
MARCO ISLAND, FL. 34145

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

SIGNATURE

Signaturs, typed of prted name of (egittorad agent ahd ke | mpphcablae, {NOTE: Registared Apent sipnature requasd whon jenstatmg)

! FILE NOWIL FEE IS $150.00 - -
After May 1, 2007 Fee will be $550.00

"9, Election Campaign Financing
Trust Fund Contribution,
W

$5.00 May Be oo
Added fo Fees

10. OFFICERS AND DIRECTORS . !

TITLE o

NANE ‘| FULCHER, GENE

STREET ADDRESS'| 551 CENTURY DRIVE
CITY-S1-7p MARCO ISLAND, FL. 34145

UODD007 16312
C04730/07-30003-008 150, 40

TME
NAME . '
STREET ADDRESS
CIty-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TME

NAME

STREET ADDAESS
CITY-ST-2IP

IN THIS SPACE

TINLE

NAME

STREET ADDRESS
CITY-ST-21P

TE
STREETABORESS [ - - - - - -+ - - =T - oo, o | ’ '
COTF-STZP 4 e gevman (s ety s T W e CLom

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119; Flonda Statutes. | further cerbfy that the information _ |}
indicated on this report or supptemental report is true and accurate and that my.signature shalk have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the recewver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___: ene, Focdos . Ly 33BN
B IE 2 Date Dayliene Phora #

IGNA NAME OF SIGNING OFFICER OR DIRECTOR WQ P

TYPED OR




