FILED

2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000097602 03-15-2007 90024 004 ***150.00
1. Entity Name
RESTAURANT VENTURES COMPANY
Principal Place of Business Mailing Address 4 Uu 3 B 32 4
114 S. 5TH STREET 114 5. 5TH STREET 2k .
LEESBURG, FL 34748 LEESBURG, FL 34748 o .
R I S AGRA ROt ROIEIM
20? SOUTH MAIN ST 207 SOUTH MAIN ST
Suite, Apl. #, e1c. Suite, Apt. #, etc. 03022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
| WTT.DWOOD, FT1, WILDWOOD I 20-3153036 Net Applicable
3 iuei 85 %’g\g 372:)7 85 UCSOLX"Y 5. Certificate of Status Desired O g‘g‘;’ilﬁfggb"al
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORRALES, FRANK J
114 8. 5TH STREET Street Address (P.O. Box Number is Not Acceptable}
LEESBURG, FL 34748 207—SOUTH-MATIN-ST
WILDWOOD, FL 34785
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE v
s Signanue, typad o printed name of regisiered agent and uile il apphcabie. (NOTE: Regislered Agent signature required when renslatng) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fea wilt be $550.00 Trust Fund Contribution. O  AddedtoFess
10. . QFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . PV . 1 Delele TILE X Change (7 Addilion
NAME CORRALES, FRANK J NAME
STREET ADDRESS | 114'S, 5TH STREET SREETADDRESS | 207 SOUTH MAIN ST
crv-si-zp | LEESBURG, FL 34748 OS2 | WILDWOOD — FL 34785
TITLE O Delets TITLE [J Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2IP CHY-ST-2IP
M O Deletle TINE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TITLE [J change [ Adoition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CIY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S81-21P
TILE . O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. { heraby certify that the information supplied with this filing does not quality for tha exemptions conlained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurata and thal my signature shall have the same legal sifect as if made under oath; that t am an officer or director
of the corparation or tha racaiver or trusiee empowered te-axeculg B reporl as raguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

: e

SIGNATURE. _ .
16 RE AND TYPED OR PRIBA AWE OF SIGNING OFFICEA OR DIRECTOR Dae




