FILED
2006 F O NUAL REPORT (aBl N . May 02, 2006 8:00 am

DOCUMENT # P05000001085 Secretary of State
1. Ehity Name 04-10-2006 90318 004 ***150.00
THE RESTAURANT HOMECQUOKING, INC.
Principa! Place of Busingss Mailing Addrass
3438 COMMERCIAL WAY 3430 COMMERCIAL WAY
3F§RING HILL FL 34506 agﬁlNG HILL FL 346806
_ GG
2. Principal Place of Business 3. Mailing Adoress
Suite, Apt. ¥, eic. Suite, ApL. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEi Numbey, - Applied For
. n'f 6-2) ﬁ;&? 4/ Mot Agplicable
Zo Country Zp Country 5. Certiicato of Status Desired g-;’fwﬂf:;‘fm'
6. Nome ond Addroas of Current Reglisterad Agent 7. Name ond Address of New Hegisterad Agent
- L Name
X?nggfliiEs# ‘:NJ&'%NA_ L ) Streat Address (P.0. Box Number is Not Accaptable) - -
7072 MARINER BLVD. —
SPRING HILL FL 34609
City FL I Zip Code

8. The above named entity subemils this stalement for the purpase of changing ils registered office or registared agent. or both. in the State of Floricta. | am lamiliar with, and eccept
the obtigations ol registered agent.

.

SIGNATURE
™, fypar) OF DEmna narTey #190 ageds ana e | - INOTE: Regrmiored AQent sgnatume ragueed when ronszalng) CATE
mat RN’ LEREE G YRR DA - . L
CL FILE NOW1!! FEE~ ;lS-Slﬁ?-ﬂo'.-i;-» S 9. Election Campaign Firancing ~ $5.00 may Be
= After May 1, 2006 Fee'Will Ba'$550.00 . Trust Fund Contribution.  []  Added ta Fees
 Mako Chock Payatie 1o Florida Dopatent of Stais
10. OFFIGERS AND DIRECTORS 1. ADDITIONS JCHANGES JO OFFICERS AND DIRECTORS IN 11
TLE PST [ petete TnE [ Change [ Addition
NAME GAUTHIER, HUGUETTE NAME :
STREET ADDRESS | 3385 . COLLEGE AVENUE STREET ADDAESS
CITY-§T-2P INVERNESS FL 34452 CATY-ST-2P
L 3 Orlete THLE Ochange [T Addition
WAME WAME
STREET ADDRESS STREEY ADDRESS
anv-si-ae CTY-ST- 7P
TRLE [ Otats HIE O crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-55- 1P - . v 5i-2p L o B
nme [T oetetz e Octange [ Acdition
NME RAME
STREEY ADORESS STRECT ADDKESS
CIY-51-1P crrr-ST- 2P
e O peee e i Crange ] Addition
WE NAME
STREFT ADBRESS STREET ADDRESS
CTY-ST- 21 CTY-ST-2P
1ML [ peterr i [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-Si-7% CrY-ST- P

12. | hereby certily that the information supplied with tnis fiting does not quakty for the gxemptions contained in Section 119, Floriga Statules. | further certity that ihe information
indicated on this 1eport or supplemental repon is irue and accurate and that my signature shall have e same | effect as it mada ungder cath; thal | am an officer of director
of the corporation of Rhe feceivet or rustes empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
il changad, or on an atlaghmaenl with an address, with all other like empowered.

SIGNATUREZ 2y




