2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2006 8:00 am

DOCUMENT # P05000097602 ecretary of State
1. Entity Name 172 e e ok
RESTAURANT VENTURES COMPANY 04-17-2006 90366 038 ***130.00
Principal Place of Business Mailing Address .
114 S. 5FH STREET 114 S. 5TH STREET O {
LEESBURG, FL 34748 LEESBURG, FL 34748 . &““5 “ b
S S AGHL QR AR A AT e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State & FE! Number Applied For
AO~-3)5 3030 Not Applicable
“ip Country “e Country 5. Certificate of Status Desired (] g&g&m‘“""a‘
6. Name and Add of Current Reglstered Agent 7. Name and Addross of Now Registared Agent

Name

CORRALES, FRANK J
114 S. 5TH STREET Street Address (P.Q. Box Number is Not Acceptable)

LEESBURG, FL 34748

City FL l 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 ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litke # apphcatie. {NOTE: Registerad Agent signature requined when reinstaiing) DATE
FILE NOWIII FEE 1S $150.00 8. Elegtion Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. LI Added toFees
10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME PV [ Detete TME [J Change [ Addtion
HAME CORRALES, FRANK J NAME
STREET ADDRESS | 114 5. 5TH STREET STREET ADDRESS
GITY-ST-2IP LEESBURG, Fl. 34748 CITY-ST-2ZP
ME (3 Detete e CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST- 2P CIFY-5T-2P
TME 1 Delete TMLE [ change [ Addition
NAME HNAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-1P CITY-ST-Z¢
TRE 1 Delete TME [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IF
me 1 Detste TIE [3 cange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-ST-2P .
TTLE [1 Detete e dchange [ Addition
NAME HAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutas. | 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 trustes empowerpd oy oM report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wigt an address, yith
Y 3l 3523000




