2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 8:00 am
ecretary of State

DOCUMENT # P06000022852 04-17-2008 90029 035 ***150.00

1. Entity Name

TWO GUYS RESTAURANT, INC.

Principal Place of Business

1205 NW 3RD AVENUE
MIAMI, FL 33136

Mailing Address

1205 NW 3RD AVENUE
MIAMI, FL 33136

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, slc.

04092008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-4778608 Not Applicable
Zi Count, Zi Count -
. o - P auniry o —__|_5. Cerificate.of Status Desired_ __[3 5_8:75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHIRLEY L. MEADOWS

MEADOWS, HAROLD C
Street Address (P.O. Box Number is Not Acceplable)

1205 NW 3RD AVENUE
MIAMI, FL 33136

1205 NW 3RD AVE
City : Zip Code
) MIAMI FL | 313136

22251

oekfedhame of registeced agent and Litle f apphcabie.

{NOTE: Reqistered Agent signalure raquired when reinstatng)

4 -
s /A7 4
7 77
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10, .. .. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me PD X1 Delete TIILE P STD D& Change [ Addition

NAME MEADOWS, HARCLD C NAME ;

SHIRLEY L. MEADOWS

STREET ADDRESS | 175 NE 132ND TERRACE STREET ADDRESS 175 NE 132ND TERR

orv-st-ze [ N MIAMI, FL 33161 ciry-st-2p MIAMI, FL 33161

TITLE STD O petete TILE [ Change [ Additien

NAME MEADQOWS, SHIRLEY L NAME

STREET ADDAESS | 175 NE 132ND TERRACE SIREET ADDRESS

CIFY-ST-2IP N MIAMI, FL 33161 CITY-57-2IF

TITLE O elete ITLE [ Change [ Addition
—HAME - - —_—_ NAdd:— —— - - - —_— —_

STREET ADDRESS STREET ADORESS

CITy-ST-2IP CITY-51-2P

THLE O petete TILE O change 3 Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IF

TITLE [ Detete TITLE [ Change ] Addilion

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TILE [ oelete TITLE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2IP CIrY-§1-2IP

12. | hereby cerlify that the information supgket with this liling does not gualify tor the exemptions coeniained in Chaptar 119, Florida Statutes. | further certily thal the inlermation
indicated on this report or supplementd @'1s true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor

af the corporation or the receiver or ir red to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an ggtire ith all otheplike empowered.

o

SIGMATURE’AND BED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: {8

a7/ 4 75"



