FILED
2005 FOR PROFIT CORPORATION Feb 12, 2005 08:00 AM

. ANNUAL REPORT 7 Secretary of State
DOCUMENT # P04000000431 ry

1. Entity Nama
RESTAURANT MANAGEMENT SERVICES, INC.

Principal Place r;f Bl;SinBSS = Mailing Address
% 144 EDGEMERE WAY SQUTH % 144 EDGEMERE WAY SOUTH
NAPLES, FL 34105-7107 NAPLES, FL 34105-7107

LSRG R T

01192005  No Chg-P CR2E034 (10/03)

Do NOT WR!TE !N THIS SPACE 4. FEI Number ]_ Applied For”_ o
80-0063044 - 7% e ——
] W 9 Additional

5. Certificate of Status Desired

e e T S Fee Required
5. Name and Address of Current Registered Agent e s e

R & A AGENTS, INC, _ — - PO NOT WRITE

% WILLIAM R O'NEILL, ESQ g
850 PARK SHORE DRIVE, THIRD FLOOR . . . o
NAPLES, FL 34103-3567 IN THIS SPACE

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

tha obligationgof registerad agent
.  2)7/es
DATE

(2

SIGNATURE " -
Signatura, typed or printec name of ragistered n&r and tille if gpplicable. (NOTE. Regisiered Agent signature required whan reinstaling)

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 55‘00 May Be
After NMay 1, 2005 Fee will he $550.00 Trust Fund Contribution. O0 Added to Fees

0. CFFICERS AND DIRECTORS T =

TITE PRE. - B o .-
NAME BUTTREY, SCOTTE ’

STREET ADDRESS | 144 EDGEMERE WAY SQUTH
CITY-57-27 NAPLES, FL 34105

e V.P. . L [
NAME BUTTREY, LINDA A

STREET ADDFESS | 144 EDGEMERE WAY SOUTH
Chy-s7-2F | NAPLES, FL 34105 ' _ _ . —

TIMLE
NAME

om0 DO NOTWRITE.

T——
B e

e | T ~ IN THIS SPACE

NAME
STREET ADDRESS
CITy-§T-2P . - _ — ———— - —

me
NAME

STAEET ADDRESS
cITy-1-2p . e A

TILE
NAME

STREET ADDESS
CITY-§T-2P L e AR T

2. | hereby certify that the information supplied with this ﬁiing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report orsupplemental report fs trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
i the corporation or the receiver or trusies empowered (0 execute this report gs required by Chapter 607, Florida Statutes, and that my name appears in Block 70 or Block 11if
changed, or on an attachrmant with an address, with all other ke empowered.

SIGNATURE: c. _ Zfrfes” Ay s 9585

SIGNATURE AND TYPED OR pmm’mh&.i SIGNING OFFICER OR DIRECTOR Dayime FPrane #

. -



