2007 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR) FILED

[ >
DOCUMENT # P05000137296 Apr 26,2007 08:00 AM
1. Enily Namo Secretary of State
YABQ RESTAURANT, INC.
Principal Piace ol Businass Maiing Address
9762 CASA MAR CIRCLE 9762 CASA MAR CIRCLE
o o “mm’ m ||m I‘m II’” m“ Ilm "III W' 'ml UI" ‘I“I Imm ” '"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apl. #, oic 1st MOORE CR2E034 (10/06)
City & Stalo City & State 4. FE| Number Appled For
20-3659859 Nol Applicablo
Zip Counlry Zip Counlry 5. Corlificale of Slatus Desired d gg'ggql’:g;‘:“““m
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agent
Name
KIDA, RYAN
9762 CASA MAR CIRCLE Sweel Address {P.0. Box Number is Nol Acceoplabta)
FORT MYERS FL 33919
Ciy FL ’ Zip Coda

8. Tha abovo named entily submits lnis slaloment for the purpose cf changing its rogistored office or registored agont, or bolh, in the State of Florida. | am lamiliar wilh, and accopt
lho obligalions of registerad agent.

SIGNATURE

Sgnalura, lyped or prinled name of regisierad agent and lue ¢ apphcatle. {NOTE: Ragisigred Agen! sgnalure required when reinsiaing) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee WIll Be $550.00 -
Make Check Pa{(ai:le to Fiorida Department of State Trust Fund Gontribution. L] Added ta Fees
10, OFFICERS AND CIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ] oelete T [JChange [ Acdition
NAME KIDA, RYAN NAMY
SIFrT ARl ss | 9762 CASA MAR CIRCLE STREET ADDRESS
chy-si-ar | FORT MYERS FL 33918 CITY-81-21P
TIE [T Delele TIILE [ change  [7] Addtlion
NAME NAME
SIRLLE ADDRESS STREET ADDRE SS
CITY-S1-2IP CITY-S1- 2P
e 3 Delets TITtE [ Change 1] Adilion
NAME NAME
SIRLCT ADDRESS SIREE] ADDRESS
CITY-S8[-/1¥ CIry-S1-71P
T O Detete Iy
NAMP NAME
SIRET ADDRESS § simec | aopress
CHY-S1-2P ' Y- ST-7IP
TE [ pelele TILE [ change [ Addition
NAML ) NAME
STREET ADDRLSS STRELT ADDRESS
CITY-$T1-7IP CITY-S1-7IP
THLE [ belete i ' [ Change ] Addilion
NAMF NAME
SIRLT ADDILSS SIHICT ADDRESS N Lo
CY-ST-21P CITY-51- 21 '

12. | heroby certify that the information supplicd with this fling does not gualify for Ihe exemplions conlained in Section 119, Florida Slatutas. | further certify thal the information
indicatoad on this repert or suppiemeptl reporl is J¥uoe and accurate and thal my signature shall have the same tegal offect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee emdwered to execule this roport as raquired by Chapter 607, Florida Statules; and that my name appoars in Block 10 or Block 11

if changed, or on an attachment an addigs, with all other like empowered.

SIGNATURE:
BIGWUR, AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong »




