. i
L SRy

FILED

2008 FOR PROFIT CORPORATION Apr 14, 2008 08:00 A

ANNUAL REPORT —

DOCUMENT # P05000027317

1. Entty Name

LEGACY RESTAURANT GROUP INC.

Secretary of State

Principal Place of Business Mailing Address
5903 FALCONWOOD PLACE 5903 FALCONWQOD PLACE
LITHIA, FL 33547 US LITHIA, FL 33547 LS
03212008 Na Chg-P CR2E034 (11/05)
DO NOT WRITE lN TH'S SPACE 4. FE} Number Applied For
20-2378773 Not Applicable

| $8.75 Addilienal

5. Certificate of Status Desired )
Fee Required

6. Nama and Address of Current Registerad Agent

PANTE, JOE DO NOT WRITE

8601 4TH STREET NORTH

ST PevERSBURG, FL 33702 IN THIS SPACE

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

SIGNATURE

Signature, Iypad or prnied name of registered ageni and Iiile il apphcable {NOTE: Regrslateq Agen signalure required whan ranslaling) OATE
FILE NOW!! FEE IS $150.00 9. Election Camoaign Financing $5.00 MayBe
After May 1, 2008 Fee wiil bo $550.00 Trust Fund Contributian. Added to Faes
10. OFFICERS AND DIRECTORS |
TITLE P
NAME PANTE, JOE

SIREET ADDRESS | 8601 4TH STREET NORTH, SWITE 302
CITY-ST. 2IP ST. PETERSBURG, FL 33702

me | VP 0000205544
Wi | PANTE, JOE 04/24708-30072-011 150,00

STREET ADDAESS | 8601 4TH STREET NORTH, SUITE 302
CITY-ST-7P ST. PETERSBURG, FL 33702

TILE T
NLALJE PANTE, JOE
DRESS | 8601 4TH STREET NORTH, SUITE 302
EITT-{Q:DZIP ST. PETERSBURG, FL 33702 DO NOT WRITE
TMLE S
NLAME PANTE, JOE I N T H IS S PAC E

STAEET ADDRESS | BGO1 4TH STREET NORTH, SUITE 302
CiTy-51-219 ST. PETERSBURG, FL 33702

1I1LE DIR

NAME PANTE, JOE

STREET ADDRESS | 8601 4TH STREET NORTH, SUITE 302
CITY-1-21P ST. PETERSBURG, FL 33702

TILE

NAME

STREET ADDRESS
Cory-G1-21P

12. | hereby certly that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on 1his report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an office! or director
of the gorporation or the receiver or rustee empowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres?,:zti\:;m empowerad,
— )
SIGNATURE: _—- a1 ‘7’/ j ﬁ/o?

SIGNAT%E AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daynire Proce #




