FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT — Secretary of State

P?CUMENT #P05000104243 05-01-2006 90430 037 ***150.00
. Entity Name
BIG 'UNS RESTAURANT GROUP, INC.
Principal Place of Businass Mailing Address
175 NOVA ROAD, SUITE #4” 8 175 NOVA ROAD, SUITE 14 3 ' ;
ORMOND BEACH, FL. 32174 ORMOND BEACH, FL 32174 5 001 8 3 38
S S NRVAO QO AAR LM
Suite, Apl. #, elc, Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
S0.320%u. % Nat Applicable
Zip Country ap Couniry 5. Certificale of Siatus Desired [ fi‘lfq,ﬁ?;’;“m'
- 6. Name and Address of Current Reglstared Agent . 1. Mame and Address of Now Reglstered Agent
Name
HAUSE, DAVID
so-ggﬂp-vmwg L)l EARrSY BT} DJ\ Street Address (P.0. Box Number is Not Accaptable}
723~
PALM COAST, FL 3a4a¥
a4 City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, fypad of prntad name of registerad agent and Litke il apphcabla. (NDTE: Registersd Agent signature required when rewssiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing o $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TMLE O Change  [J Aseition
NAME HAUSE, DAVID NAME =
STREET ADDRESS | BO-SURF-VIEW-DRIVE-UNFF-723— smeaoress | 31 Eastuscnd YIIrnk
OIY-ST-IP  [-PALM-GOASTFL—32137 ovsize | Ooinn Qoest o T4 30
TILE 1 pelete TIE O changs [ Adsition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP cy-81-7Ip
TMLE [ Detete e [ Change [ Addition
NAME HAME
SIREET ADDRESS - STAEET ADDAESS - {- - T
CITY. ST- ZIF CITY-5T1-2P .
TITLE 7 Delete TTLE O Cange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITy-51-200 CITY-§1-21P
TILE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e O Detete Tme Dicrenge [ Additon
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hareby cartify that the jformafion supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this reporfor suppimeptBhrepor is true gnd accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or thip receiver gy 8 to executa this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or an an attakhment wit , wil other like empowered.
[
1/27/06
T Dawe [

MATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




