2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 26, 2007 8:00 am

DOCUMENT # P04000096594 Secretary of State
1. Entity Name
PICASSO'S RESTAURANTS, INCORPORATED 03-26-2007 90046 003 ***150.00
Principal Place of Business Mailing Address
10607 SAN JOSE BLVD 6851 DISTRIBUTION AVE S bUULZYb q 8
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32256 '
TR O[S LR R
Suite. Apt. #, etc. Suile, Apt. #, etc. 03192007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Numbaer Anplied For
20-1281905 Nal Apoicanie
Zip Couniry 2 Country 5. Certificate of Status Desired [} gg‘zgqgf:;”o"a'
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.Q. Box Number is Nol Acceptable)
PONTE VEDRA BEACH, FL. 32082

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or regestered agenlt, or poth, w1 the State of Flonda | am fanmihae with, and aceen:
the obligations of registered agent. '

SIGNATURE
Signature, typed of printed nams of registerasa agent ana tils if appheatis. (NOTE: Registered Agent signaturg requingd when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 13
TIILE P 7 Delete TITLE [ Chenge [ Adsition
NAME BRINDLEY, DON ’ NAME
STREET ADDRESS | 6811 PHILLIPS IND. BLVD STREET ADORESS
cuy-si-zip JACKSONVILLE, FL 32256 City-si-zp
TILE v 3 Delese TITLE Clcnange [ Acoilion
HAME EVANS, CHRISTOPHER T NAME
STREET ADDRESS | 2256 LAKE FERN DRIVE E STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32258 CiTY-8T-21
TLE ST ] Delete TILE O Crange [ scwiion
NAME HAGUE, EILEEN NAME
STAEET ADDRESS | 6811 PHILLIPS IND. BLVD STREET ADDRESS
CITY-8T-21P JACKSONVILLE, FL 32256 CITy-§1-21
TITLE O oetete TITLE [0 Change [ Addition
NAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-51-2P
TITLE O celete TITLE [ change [ Addricn
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-Z2IP CITY-ST-219
TTLE ‘ O Delete TILE [ change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplementat 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 girecior
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _(alecrw 2 [ ages J/a;/o 7 (7o4) 482 -043F

=""SIGNATURE AND TYPED DW PRINTE: NAME OF ?fumc GFFICER OR DIRECTOR D Dasarmnt Phore a




