2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 27,2008 8:00 am

DOCUMENT # P07000126216 Secretary of State

1. Eatlly Neme 03-27-2008 90038 011 ***150.00
BONITA EATERY INC

Prircipal Place of Business Mailing Address
9903 GULF COAST MAIN STREET 2808 SW 43RD ST

117 CAPE CORAL FL 33514 -

2. Pnngipal Place pf B r.=<,~ Box # j Mailjgg Addras
9905 bl ¥ list Mo shedl "o [oi,_Joi113
5‘1}%’“”‘-7/5“’- Sutte. At #. elc. 1st MOORE CR2E034 (10/07)
Cityd Sate y & State . 4. FEI Number Appiied For
/Mvifd /;L “L- ' Not Applicable
Counze Counlry i & Desi $8.75 acditionat
j } f/ } “ jjé /17 &) 5. Certiticate of Status Desired [} Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name _
WHITE, GEOFFREY -
2808 SW 43RD ST Sweet Address (P.O. Box Number is Not Acceptabie)

":CAPE CORAL FL 33914

City FL | Zip Code

8. The aonve named entily sy, s his statemgnt Jor the pursose of changing its regisiered office or registared agent, or toln, in the State of Florida. 1 am tamiliar with, and accept
me@bpgnﬂans of laolcter ageft. i
I

/f"l /‘Cﬁ'ﬂ + 3/ /m iA 's

iR, l_a‘ped w pnM.\d ey M segeslared aovetand e 1 anplicacio. {ROTE Rpgisies Agert s0nnburs reues:s wof: fomsiabng

SIGNAtURE

9. Election Gampaign Financing $5.00 May Be

Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDIT{ONﬁ /CHANGES TG OFFICERS AND DIRECTQRS IN 11

TITLE P & heicte e I’\' I ' [Yhange ] Addition
NAME WHITE, GEOFFREY HAME ﬂ./ t-?LC

STRZET ADDRESS [ 2808 SW 43RD ST STREET ADORESS ‘ioJ Cw}f /I/Inm J l"‘ﬂ 1- f}{ / ‘7
omy-s1-z7 - |CAPE CORAL FL 33914 CITY-ST-280

1ee [ oesete THLE Ochange [ Agdition
NAME NARAE

STREET ADDRESS STREET ADCRESS

CITY-51-2 CITY-$T- 28

TITLE [ pesete e [ Change [ Addition
HAME HAME

STREET ADDRESS STAEET ADCRESS

Gty -ST-2IP CITY-ST- 219

LE O Detete TWILE [ Change [ Addition
NAME MAME

STREET ADDRESS STSEET ADDRESS

CITY-ST-2P CITY-5T- 2P

TLE [T Detete e [l Change [ Aadition
NAME ' HeE

STREET ADGRESS SIREET ADDRESS

ity -ST-7P CITY-ST-28

TITLE [ Deiale TNLE [JcChange  [] Addition
NAME HARE

STREET ADDRESS SIREET ADDRESS

CIY-S1-2P CITY-ST- 217

12. | hereby centity that tha information sunclied with this tiling does nat guality for the exemptions contained in Section 119, Flerida Statutes. | furtner cartify that the information
indicated on this report or supplemental rs is trie and accurate and that my signawre snall have the same legal ehect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustgf bpowered xecute ths report as required by Chapier 807, Florida Statutes; and that my name appears in Bicck 13 or Biock 11

it chan:_;ed, or on an attachment with an ther like empowered. / /{

slcmrum:_}ﬂn T{yED 0/ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Cagim Frone

SIGNATURE:




