2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT # P05000128473

1. Entity Name
GOLDEN BOWL RESTAURANT, INC.

01-17-2006 90266 005 ***150.00

Principal Place of Business

1005 HWY. 90
DEFUNIAK SPRINGS, FL 32435

Mailing Address

1005 HWY. 90
DEFUNIAK SPRINGS, FL 32435

gy

2. Principal Ptace of Business 3. Mailing Address

NN EOTRIRT AV AR

Suile, Apt. #, elc. Suite, Apt, #, elc.

01122006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Applied For
J0-3L0955.3 Not Applicable
“ o 7w Country $8.75 Additional

5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PRITCHETT, CHIU-JU

Namsa

1515 W. MARIAH WAY

Street Address (P.Q. Box Number is Not Acceptable)

e, City

FL | 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 obligations of registered agent.

SIGNATURE

Signatuis, xch":tnr ponted naime of registered agent and tle il applicaols

{NOTE' Registered Aganl signalure required when reinstating) DATE

%

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ petete THTLE [J Change  [J Addilion
NAME PRITCHETT, CHIU-JU NAME

STREET ADDRESS | 1005 HWY. 90 STREET ADDRESS

Crry-ST-2P DEFUNIAK SPRINGS, FL 32435 CITY-S1-21P

TILE O Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1-2IP

e w [ Delee THLE [ Change ] Addition
NAME NAME

SIREFT AUDHESS SIREET ADDRESS i
CITY-51-21P CITY-S1-2iP

TILE 3 Delete TILE [0 Change [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TIME [ pelete FILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-§T-2IP

TITLE O Dpelete TIILE {1 Change £ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-S1-2P CITY-51-2IP

12. | hereby certify that the information supphied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Siatules. | further centify that the information
indicatad on Ihis report or supplemental report ts true and accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am an officer or diretor
of the corporation or the receiver or trustes empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N,

changed, or on an altachment wih an acdress, with all othar likefmpowered.

SIGNATURE: L)\

)13 0b  F5°) 122909

T ‘ é{
SIGNATURE AND TYPED OR PRINTED NAME OF S‘F NG OFFIC] R DIRECTOR

Date Dayiene Pnona 8




