2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000053294 " = Apr 26,2006 08:00 AN
- iy Mame Secretary of State
BACKDRAFT RESTAURANTS, INC.
Principal Flace of Business Mailing Address
4417 WINDERWOOD CIRCLE 4417 WINDERWOOD CIRCLE
o IR mAA R
2. Pnneipal Place of Business 3. Maling Address .
Suile} AQ[ #, [=HoR SUﬂE, Apt. #, etc. T tst MOORE CR2E034 (10m5)
Cily & State ) City & Slate ) 4, FE! Number B ]77prphed For
20-0025420 DNor Applicable
Ze Gountry zip Country 5. Cerfificate of Status Desired 0 ?caaegesq Iﬁ?;‘éﬁonal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Regiséred Agent
S Name B i R
ﬁ%%ﬁbmﬁ%‘gﬁOOD CIRCLE Srrast Address (PO Box Number is Not Acceptab%e§ o T
ORLANDO FL 32835 o "
City FL Zip Code

8. The above named entity submits this statement for the pUrpose of changing its registered office of registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE - e e -
Sigrabe yped of srnted name ol regstered agent and LWic 1 apphcahie (NOTE Regrterad Agem sgnature required whign rensiaing) TATE
FILE NOW!! FEEiS $150,00 ° . B B. Election Campaign Financing  $5.00 May Be
Atter May 1, 2006 Fee Will Be $550.00 Trust Fund Contributon [ Added to Fees

Make Check Payabie to Florida Department of State |
10. OFFICERS AND DIRECTORS. i kit ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UiLE PD [ delete TiLE [T Change 3 Addiion
HANE GIVEN, MARK R HAME
STREET ADBRCSS | 4417 WINDERWOOD CIRCLE STRFET ADNRESS
CiY-ST-2F |ORLANDO FL 32835 . QY- ST 2IP
e vD O Delete L HORNONS35 7930 change. [ Additon
NANE GIVEN, LOUISE B HAE 05/08/06-800R5-014 150,00
STREET ADDRESS | 4417 WINDERWOQD CIRCLE SHRELT ADORESS
CIry-$1-2IP ORLANDO FL 32835 , Cry-51- 4
T 1 Daels i Cichangs [ Addition
HANE NAME
STRELY ADDEESS STRCET ADDRESS
CiTY-S1-21p CITY-S1-2P
e © Cloese e Ol ctange [ Additon
NAME HAME
STREFT ADDRESS SIREET ADGRESS
Cy-1-7p Iry-§1- e
TiLe O delete T [ Change [ Adcition
NAME NAME
STREET ADDRESS STREFY ADDRESS
GifY-ST-IF 047y -51- 2IF
MLE 7 Detete HILE [ Change [ Acdiien
NAME HAME
STREET ADDRESS STRELT ADDHESS
CifY-51-2IP £Y-$T-7p

12. | hereby certdy that the information supphed with this Fling does not gualify for the exemplions contamed in Section 118, Flonica Stalutes. | turther certify thal the infarmabon
ndicated on this report or supplemental report 1s true and accurate and that my signature shall bave the same legal effect as f made under oath; that | am an officer or director
of the corparation of the receiver o rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrgss, with 2ll gther like empowered.

SIGNATURE: e MARE E)VEN va/é"—o{ Y0227

SIGNATURE AND TYPED OR PRITED HAME OF SIGNING OFFICER CR GIRECTCA Daylima Phone ¥




