2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000116930 Feb 03,2006 08:00 AM
1. Entiy Narme Secretary of State
SMJ RESTAURANT PROPERTIES 1 INC. .
Principat F;face at axs_ness S —M;r«ng Address
1942 WILLOW WOOD DR. T 1842 WILLOW WOOD DR.
o . ARV M REATA M
2. Principal Place of Susiness 3. Maling Adatess
Surte. Ap_t._li._eif_:._ __________ T Tsue, Apt #, 8lC. 1st MOORE CRZEC34 (10/05)
Ciy & State City & State 4, FEI Number 90-01 158807 ) {[ _7; :zfij; :ir
Zp ] Counlry a0 Country 5. Cerlitcate of Status Desired | fi‘ggqgféﬁmal
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
?&%W{?ngi ?V%OSD DR - . Sweet Address (P.C. Box Number 5 Not Acceplable) o o
KISSIMMEE FL 34746 ’ - ot
Ciry - - ";L Zip Coce

. The above named entity submiis this siatement for the purpose of changing its regisiered office or registered agent, E::&oth, inthe Stafe of Florida. | am familiar with, end aguey
the obhgations of registered agent.

SIGNATURE

SOnRE. SRR Of Iimtet] niwhe Of Tegrsietad agem and Wi § applicatie {NOTE Regrstonca AGent SIghaluie saquIed when renstalsigy (5813

FILE NOW!!! FEE IS §150.00 - .

. After May 1, 2006 Fee Wit} Be 3550067
.Make Check Payahie tp Flarida Depariment of Stale .

9. Etecvon Campaign Financng $5.00 May =
Trust Fund Corvnbuticr, [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ~ ADUITIONS/CHANGES [U GFFICERS ANG DIRECTORE IN 11
THLE DR : O osfete URE O Ghamge s
NAME MAGNUSON, JAMES i L VOooon4 16835 _

STRELT ADDAESS 1942 WILLOW WQOD DR. STHEET ADDRESS 02/13/06-80031-007 150,00
cRr-s1-ar [KISSIMMEE FL 34746 CIFY-5F- 1 ] o

LS DIR (3 Delee ittt Clchamge  CJasm
NAMT BURNS, MARGARET HAME

STREETADDRESS | 1942 WILLOW WOOD DA. : SIGEE] AEDHISS

ony-s-2¢ {KISSIMMEE FL 34748 - CITY-8T- 2P

e 3 Delete THLE Oohnge  [3 A
NAME HAME

STREE T ADORESS SIALED ADGHESS

CiTY-8T-2F by -51-2P

TLE {1 petete e Dchangs O sesi
NAME - NAME

STRET : AOLALSS SHAELT ADDRESS

Oy of-4p Cily-ST-iw

TRE O oolete UILE CYChange A7
NAME NAME

STREET ADDRESS STREEY ACDRESS

GIFY-S¥-IF QY- ST- 2P

i {1 Gelete TILE 3 Chasge 45
NANE Halg

SIRECI ACDRESS SIREET ADORESS

Gliy-ST-2¢ ’ CITY-ST-2¢

$2. | hereby certify that the informabor supphed with this fitng does not quahly for the exempuons contaned in Section 118, Flonda Statules. | further certly that the informatior
indicated on 1his seport or supplemenial report is True and accurate and that my signature shall have the same fegal sftact as if made under cath, that | am an offlicer qr divadic
of the cororation af the fecewer of (rustee empewerea (o execule Mis repert as required by Ghapler 607, Flodda Statulgs; and that my name appears i Block 10 or Blogk 1
it changead, ar on aa at at with an addrass, with gft other ke empowered.

SIGNATURES_ A@: JAmES Mfﬁﬂfo’cfﬂﬂf ’/ ’5’,/{_{ | $7-973-587L

PP S



