2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000056396

1. Entity Name

THE BIG RIG RESTAURANT, INC.

Principal Place of Business Mailing Address
833 N. SPRING GARDEN AVE. 833 N. SPRING GARDEN AVE.
DELAND, FL 32720 US DELAND, FL 32720 US

N KA A B

01252007 No Chg-P CR2ZE034 (11/06)

DO NOT WRITE IN THIS SPACE + T8 b AopeaFa

20-0947391 Not Applicable

$8.75 Additional

5. Certilicate of Status Desired | Fos RequIrSd

6. Name and Addross of Current Reglstorad Agent

£ N SPRING GARDEN AVE. DO NOT WRITE
DELAND, FL 32720 IN THIS SPACE

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

SIGNATURE
Signalura. typeo of printed name of registeraa agent and kite if appicable. [NOTE: Regisiersd Ageni signaturt raquired when resnstatng) DATE
FILE NOWIlI FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. = [ Addad to Fees
10. OFFICERS AND DIRECTCRS |
TME DiP
NAME LANDOLFI, ROBERT F

STREET ADDRESS | B33 N. SPRING GARDEN AVE,
CIry-51-2P DELAND, FL 32720

1TLE DivP

NAME LANDOLFI, NICHOLAS R

STREET ACCRESS | 3505 OLD PERKINS HIGHWAY' NONSORASTES

urv-s-op | DELAND, FL 32724 e A3 0T-E0025-01 150,00
TITLE ST

NANE LANDOLFY, ROBERT F

STREET ADOR 833 N. SPRING GARDEN AVE.
cvrv-s:zlpiss DELAND, FL 32720 DO NOT WR'TE

e IN THIS SPACE

STREET ADDRESS
Ciry-Sy-2p

TLE

HAME

STREET ADDRESS
cny-sr-2IP

TTLE
NAME
STREET ADDRESS o R
. CITY-ST-2IP

12, | hereby certify that the Information supplied with this filing does not quanfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attach t with an address, all othes like empowesed.
9lialoT 3567
HIED )

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r']"m

Feb 14,2007 08:00 AM
Secretary of State




