FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000064771 05-04-20035 90175 007 ***150.00

1. Entity Name

{. B. RESTAURANT CONCEPTS, INC.

Principal Place of Business Mailing Address
3405 PELICAN LANDING PARKWAY 2833 SURF SIDE BOULEVARD : .
BUILDING A SUITE #1 UNIT #3 CAPE CORAL, FL 33914 - 5004 7860

BONITA SPRINGS, FL 33923

e v R R

Suite, Apt. #, etc. Suile, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEVI Number Applied For
56-2367252 Nct Applicable
Zp . .Country ap Country s. Certificate of Status Desired | gese'zg‘ﬁlf‘;“o"al
6. Nama and Address of Current Registersd Agent - 7. Naine and Address of New Registered Agent
Name
DALLAS, EDWARD A
17274 SAN CARLOS BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
SUITE #202 o
FORT MYERS BEACH, FL 33931
; City FL | Zip Code

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

SIGNATURE
Signaturs, lypec of printad nama of registarad agent and tile i applicable. (NOTE: fisgistorad Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing ss.oo May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  AddediaFees
10, OFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘Nne\eze TE D chenge [ Additon
NAME IANNELL!, THEODORE NAME
STREET ADDRESS | 1710 DIXIE BEACH BLVD. STREET ADDRESS
ITY-ST-2IP SANIBEL, FL 33857 CITY-ST-7IP
TUILE D [ pelete TINLE [ cChange  [J Addition
HAME IANNELLI, GARY MAME
STREET ADORESS | 2833 SURF SIDE BOULEVARD STREET ADDRESS
CIY-ST1-2IP CAPE CORAL, FL 33914 Ciry-S1-29
TITLE ) [ pelete TILE [JChange 7] Addition
NAME MASIE, LINDA NAME
STREET ADORESS | 2833 SURF SIDE BLVD STREET ADDRESS
CITY-ST- 2P CAPE CORAL, FL 33914 CITY-ST-ZIP
e 3 Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-S1-2P CITY-ST-2P
TIRE {7 Delete TIME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY.ST-2IP CHY-SI-2IP
TMLE . [ pelete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2p CITy-51-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Flurida Statutes. | further certily that the information
indicated on this report or supplemental report 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 corparalion of the recaiver or lrustes empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with ap,address, with alt ather like empowerad,

SIGNATURE: wdo [ ] o f// 2 i,,,/a/

SIGNATORE AND TYPED OR PRINTED NRME OF SIf OFFICER OR D

fe

t

Daynme Phone »




