FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000013109 05-01-2006 90424 037 ***150.00
1. Entity Name
UNK'S RESTAURANT GROUP, INC.
Principal Place of Business Mailing Address . —\—M b&-b_)
1475 PALMCOAST PARKWAY, STE 107 5266-BAHAMA-COURT— FLEas
PALM COAST, FL 32137  US SRANGEPARK-F-32603- ol Caagy B 3214/
e S RS R ACRR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142006 Chg-P CR2EQ34 (11/05)
City & State Cily & State 4, FEI Number Applied For
06-3100277 Not Applicabie
Zip Country ap Country S, Certificate of Status Desired O gase‘gglag';ﬁona’
- 6.-Name and Address of Current Reglstered Agent -~ 7. Name and Address of New Registared Agent
B Name
HAUSE, DAVID
BEGUG?,BAHAMAG}GHRT 2\ & AUy br Streal Address (P.G. Box Number is Not Accaptable)
ORANSEPARIGCFE32003 P /i QM‘\"I £
B;\ (D\\ Cily FL | Zip Code

8. The above named entity submitg this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
* Signature, typed or printed name of registered agent and title it applicable. (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
¢ N

10. Vo QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE MR. O Delets THLE ﬂchange OJ Addition
NAME HAUSE, DAVID L OWNER NAME D

STREETADDRESS | G200 BAHAMACOURT STREET ADDRESS ; } Eost wed P

oITY-S1-2P , L omvesiae aunn Qoost . ~PL FalM

TITLE 3 pelste TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ci7Y-ST-2IP CITY-ST-2P

s O Delets TILE [ Change  [[] Addition
_HAME . . - NAME o R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2P

TME O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

TILE [ Detete TIME O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

12. | haraby certity that the information supplled with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutas, | further certify that the information
indicated on this report o supplerignighsgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or h empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Changed, or an an altachmant with aft address, will
f /[5‘ 7/ D &

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Lae Dsytime Phone #

All other like empowered.

SIGNATURE:




