- e FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P05000151057 03-16-2006 90243 028 ***150.00
1. Entity Name
MORRISON'S BUFFET & GRILL V, INC.
Principal Place of Business Maiiing Address .
3312 USHWY 19 1202 MONTE LAKE DR
HOLIDAY, FL. 34691 VALRICO, FL 33594
R e L HOT T
Suite, Apt. # elc. Suite, Apt. #, etc. T 02102006 _ Chg-P CR2E024 (11/05)
City & State City & State ;4. FEI I'\Iumber Applied For
2/ "5 7 q 3 5’.& @ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O ?g';gq l‘f\i?:c;“""s'
6. Name and Address of Current Registered Agent ) 7. Nama and Address of New Registered Agent
> Name
T
KEITH, KENNETH A :
1202 MONTE LAKE DR T Street Address (P.O. Box Number Is Not Acceptable)
VALRICO, FL 33594 "
City FL | Zip Code

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

SIGNATURE ' -
Signature. typed or printed nama of rcgm‘.m?ﬂ agent and titke it applicable. (NOTE: Rogisterv Agent signalure reauwired when relnstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_{m May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Addedio Fees
19, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P = Detete TITLE : O Change [ Acdition
NAME DOAN, DANG . NAME
STREET ADDRESS | 3312 U S HWY 19 STREET ADDRESS
CIY.5T.2P HOLIDAY, FL 34691 CITY-§7-2IP
TLE “ O Dalete TITE Ol Change [ Addition
NAME JTymmy O NAME
siwegt aoness | Bt 79 EASTELCLING DR . STAEET ADDRESS
cnv-sT-af | g ey Of ) e, 724 q CITY-ST-21P
TITLE 1 Deiete mLE [JcChange (] Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-$71-2IP ciTy-§1-2Ip
TILE O oelete TITLE Jchange  [J Additton
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2IP CIry-ST-21P
TiE 1 Delete TITLE (I change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. i hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont ¢r supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aflachment with an address, with all other like empowered.

SIGNATURE: / "o Do Jimmy M. pp oL [io /oc po7 753 -&k0¢

mfﬂum’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daybime Phore ¥

o



