2006 FOR PROFIT
ANNUAL REPORT

CORPORATION

FILED
Apr 03, 2006 8:00 am

DOCUMENT # P040001288

1. Enlily Name

BNC RESTAURANTS Il INC.

76

ecretary of State

04-03-2006 90360 050 ***150.00

Principal Place of Business

420 SOUTH ORANGE AVENUE
SUITE 1200
ORLANDO, FL 32801-4904

Mailing Address

420 SOUTH ORANGE AVENUE
SUITE 1200
ORLANDO, FL 32801-4904

AN E

2. Puncipal Place of Busines;,

27745 S. Hwy 27

3. Mailing Address

6. Posd 569

\IIIIII\HHIHI!IHIIHIIHIII!IHIIIII\IIII\IHIIlHIIlIIHlIHIHIII

Suite, Apt. #, elc

Suite, Apt. #, ete.

: 03242006 ' Chg-P CR2E034 (11/05)
ity & State City & State 4. FEI Number Applied For
(-CEE.S b ~(. minneo (A ~C . 20-1613103 Not Appicanie
52{) g S Country ’qug ss0 = 9? Cou&trz “S .ﬂ 5. Certificate of Status Desired O gi'gesqﬁfggio"m

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

CARDWELL, BAILEY NEVIN
572 SUMMERWOOQOD DR
MINNEOLA, FL 34715

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrawre. wped of printac name of reqisteraa agent andg

e if applicatle,

(NOTE: Registered Agant signature requirad when reinsating)

DATE

FILE NOWIIl! FEE IS $150.00
After May 1, 2008 Fee wlll he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Detete IME mcnange [ Addition
HAME CARDWELL, J. THOMAS NAME S_ OJQA” £ A VE

STREET ADDRESS | 286-S-SHANGEAWE-SIE-+700 stoeer agoness | F- b o / 200 5

CIY-ST-2F | ORLANDEFE=-32801 CITY-57-29 OR LA & £l 3 }/h /

TITLE D [ Delete TITLE [JChange [ Addition
NAME CARDWELL, BAILEY NEVIN NAME

STREET ADDRESS | 572 SUMMERWOOD DR STREET ADDRESS

CITY-ST-2iP MINNEQLA, FL 34715 CiTY-57-2P

TOLE J elete TITLE [JChange  [] Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-§T- 217

TIMLE 7 oelete TITLE [JcChange  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TITLE [J Change ] Addition
HIAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE O Datete TLE {7 Change [ Addirion
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHY-ST-2IP

12. | hereby certiy that the information supplied with this iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 empowaered to exacute this report as required by Chapter 807, Floridda Statutes; and that my name appears in Block 10 or Black 11 if

changed, o on an wilh address. with all othepdke empowered.
SIGNATUREV A/ |, rfl J"' ’a‘f Campvc'—[ ‘

352 231 Y71k

SIGNAMRE AND TYPED OR PRINTED NAME OF SIGNING' OFFICER OR DIRECTOR

Daybme Phona ¥

_,9'/ 29 ! o%




