2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 11, 2007 8:00 am

DOCUMENT # P06000147048

1. Entity Name
JACK STEAKERY VOLUSIA, INC.

Principal Place of Business

1700 W INTERNATIONAL SPEEDWAY BLVD

Mailing Address
539 N MILLS AVE

Secretary of State

05-11-2007 90028 034 ***150.00

STE 142 ORLANDO, FL 32803  US
DAYTONA BEACH, FL 32114  US

Suite, Apt. #, ete. Suite, Apt. ¥, etc. 04212007 Chg-P CR2E034 {12/06)

City & State E City & State 4. FE! Number Applied For

20— S93653- Not Apphcable
2 Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6._Name and Address of Current Registered Agant .. 7 MName and Address of New Registerod Agant — —
Name

THACH, NAN T

6651 MERRYVALE LN
PORT ORANGE, FL 32128

Pl

¢

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

City

FL

Zip Code

8. The above narmed entity submits ﬁ;’ﬁis stalement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am far

the obligatioris of registered agent.

SIGNATURE

iliar with, and accepl

Signature, typed or printed nama of regisierad agent and tle f applicabls.
e

(MOTE Regrstered Agant sighature required when (einstating) DATE

FILE NOW! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS ICHANGES TO OFFICERS AND QIRECTCRS IN 11

TiLe P O delete TIEE [ Change  [] Addition
HAME THACH, NANT NAME

STREET ADDAESS | 6651 MERRYVALE LN STREET ADDRESS

CITY-ST-21P PORT ORANGE, FL 32128 CITY-ST-20P

TIE VP O Detete TINE [ Change  [] Addtien
NAME HUYNH, KHMAU NAME

STAEET ADDRESS | 6651 MERRYVALE LN STREET ADDRESS

CITY-si-2Ip PORT ORANGE, FL 32128 oIy-Si-2p

TITLE S [ pelete TITLE [ Change [ Addition
NAME LIU, TUNM i R N NAME R

STREET ADDHESS | 9251 SOUTHERN BREEZE DR STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32836 CITY-ST-2P

TLE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STRIET ADDRESS

CIry-Si-2p CITY-ST-2IP

Tne O Delete TMILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-2P

TLE [ Detete IITLE [ Ghange  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. 1 hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is frue 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachrent with an address, with all other like empowered.

SIGNATURE: _X

7 SIGNA‘URE AND TYPED OR PRINTED NAME ¢ SIGNING DFFICER OR DIRECTOR

\

/911-!%[0—7

Daynma Prone ¥




