2006 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # P04000096594 2 Secretary of State

1. Entity Name
PICASSO'S RESTAURANTS, INCORPORATED 05-01-2006 90415 014 ***150.00

Principal Place of Business Mailing Address "
6811 PHILLIPS INDUST. BLVD 6817 PHILLIPS INDUST. BLVD :
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 '

/0601 SAaW Josg (Lvp | 6851 DisTRiGuTron Ale S

Suite, Apt. #, etc. Suite, Apt. #, elc.

04182006 Chg-P CR2ED34 {11/05)
City & State _City & Sjate 4, FEI Number Applied For
AQKS DK/VtI/i, F y -3 A Sbn)l/.,/er FL 20-1281905 Not Appiicable
§p 2257 Country ii:p; 2250 Couniry 5. Certificate of Status Desired [ Eigi hddttional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRINDLEY, DON
1155 PONTE VERDA BLVD Street Address {P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082

City FL Zip Code

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

SIGNATURE
Signalure, typed of printed name ol registerad agent anc 1te if applicable. {NOTE. Registarea Agent signaluia required when renstating) . DAIE
FILE NOW!l FEE 1S $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ ¢Change [ Addition
NAME BRINDLEY, DON NAME
STREET ADDRESS | 6811 PHILLIPS IND. BLVD STREET ADDRESS
CITY-51-21P JACKSONVILLE, FL 32256 CITY-8T-2P
TITLE \% O Delee TITLE [T Change [ Addition
HAME EVANS, CHRISTOPHER T NAME
STREET ADDRESS | 2256 LAKE FERN DRIVE E STREET ADDRESS
CI7Y-st-ZP JACKSONVILLE, FL 32258 CITY-5T-2IP
MLE ST O teiete TILE M Change  [] Addition
NAME HAGUE, EILEEN NAME
SIREET ADDRESS | 6811 PHILLIPS IND. BLVD STREET ABDRESS
CITY-S1-2IP JACKSONVILLE, FL 32256 CRY-S1-2IP
TITLE (3 Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CHY-$T-21P
TILE 1 Delete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
G- ST-2Ip CHY-8T-7IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 17 if

changed, or on an attachmgnt with an address, with all othgr like empowered.
o Mg ot Yot Loty ook 480434
Dae

SIGNATURE:
NATURE AND TYPED OR PRINTED NAMWIGNING OFFICER OR DIRECTOR Dayume Phoce #




