FILED
2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P08000009141 04-24-2008 90117 015 ***150.00

1. Entity Name

BNC RESTAURANTS IV, INC.

Lot

TReF L
Principal Place of Business Mailing Address - B
572SUMMERWOODDR. .~ - - - - -572SUMMERWOOD DR - == -t o[ weomse o mesmmarmirmisesse
MINNEOLA, FL 34715 MINNEOLA, FL. 34715 e
R
857 DAVIYD wner PO ox 599
Suile, Apt. #, efc. Suite. Apt. #, etc. 04092008 Chg-P CR2E034 (12/06)
City & State | City & State 4. FEI Number Applied For
E({_ S 1"15 FL\ . m l nn £ OLIQ r L i 20-4173481 Not Applicable
23"’.17 20 w 3 155 COZ”("} A 5, Certificete of Staws Desired [ Eg;fq Addtionsl
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent -

Name

CARDWELL, BAILEY N.

572 SUMMERWOOD DR. Street Address (P.O. Box Number is Not Acceptable)

MINNEOLA, FL 34715

City Zip Code
\ FL

8. The above named entify submits #1ig statemgpt tor the purpose of changing its registered office o registered agent, or both, ingthe State of Florida. | am familiar with, and accept

the obligations of registered a f ] / -

- " -1

SIGNATURE L{ } %

' Sigratre, ypec or priniec name of regretered agent ang tide i apphcablo. (NOTE: Registarad Agen: Sgneture fetuired whan ransiang) T DATE

FILE NOWII! FEE IS $150.00 9. Election Campa]gn F‘Inancing $500 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE [ Change  {J Addition
NAME CARDWELL, J. THOMAS NAME
STREET AODRESS | 420 S. ORANGE AVE., STE. 1200 STREET ADORESS
CrY-ST-2P ORLANDO, FL 32801 CITY-§T-ZIP
TME 8] [ Delete TITLE [ Change [ Addilion
NAME CARDWELL, BAILEY N. NAME
STREET AODRESS | 572 SUMMERWOQOD DR. STREET ADDRESS
CITY-ST-2IP MINNEOLA, FL 3471% CITY-ST-ZiP
e L ] Deiate TITLE I change [T Addition
NAME T HAME — : —_— .-
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2IF
TILE ] Delete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-27P GITY-ST-7IP b
mE ] Delete TITLE O Change [ Add}libr’i
NAME HAME : /‘
STREET ADDRESS STREET ADDRESS
CivY-S1-71P cy-s1-21p
TLE O Delate TILE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P

12. | 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 en this report or suppiemen:al raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock,10 or Block 11

changed, or on an aftachment with arfaddress, with all other like empowered. (‘5;7\
J Q/\————/ ‘*i(z.\\bﬁ IH-I1SY b

IATURE AKD\TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date 4 Daytime Phone #

SIGNATURE:




