2006-FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

L]
DOCUMENT # P92000010798 Apr 03,2006 08:00 AM
1. Entty Name Secretary Of State
1DA'S BON APPITEATERY, INC.
F‘;lnmpa! Pzace_ci Bu;(r;-e_s.s_ S _&glang:c;ressm— S
2208 FIRST 8T 2208 FIRST ST
o | e ”’[‘ulll’lll]l]ul“m“"la ll[B “m ”m ml‘ Illlll l’ mlm ” i"l
2. Prncipa Face of Business T e M Wing Adaiess
Sul!é—‘ Apt I?\-elc. T 775;(!97‘7)\7&?. hete 18t MODRE CAZ2E034 (10/05)
Cily & Siate T T Cnly & [ale T 4. FL} Numbef I lApphed For
] 7 65-0380840 [ {wor Applicat
zZ Count Z C
s e " ouniry 8. Certificate of Stawus Desired O geae giaf:;m“at
6. Name and Address of of Current  Registered Agent . Name _and Addvess of New Heglslered Agem o il
tamia

[‘I:GSEGSO’ g&%%gélo bT o Steeet Addrass {P.0. Box Number s Not / Azéepzab}e)
FT MYERS FL 33905 T Tt e Lo

,,,,,,,,,,,,,,,,,, LCIW“-_ ' N o FL i Zip Code

B. The abave ramed eatily subrwils this statemeat for the putpase of c:hangmg e fegstered affice ar reg«,teced agent, of both, in the State of Floridta. {am familiar with, and accu.
the obhgalkans of registered agent.

SIGNATURE

SLONHLAA, T O POeEn Namh of tegile il gent and WEe 6 apphe alh {HOTE Beg v'eres Ager srpahire temunsd whes remsiatngh DATE

—— e

FILE NOW} FEE 18 515000
After May 1, 2006 Fee Will Be $550.00 .
Make Check Payahle 1o Florida Department of State

8. Eleciion Camgaign Financing $5.00 may T
Trusi Funa Conribution. [J Added to Fees

. . . ._.. ... _OFFICERSANDDWECTORS ¥ 11. 0 ADDHIONS/CHANGES JO QFFICERS AND DISEGTURS IN 11
e PVTS 3 Detate it i Crange [ &aa
HANE RIES, THOMAS J " 3 Uanon0487 e ~

SIRLE | AlFLos |1BE0 PINE WOOD GT SIREET ADBRESS 04,/14/08-201009-002 190,00
on-st-¢  |FT MYERS FL 33905 C4TY-57- 37

HiLL O Detee UiE O Gtange [ paew
NANE HAME

STREET ADDRESS STREET ADDRESS

TITY - ST- 2P o5 2

e L7 peiese Wit [ Change [T Aricia
HAME AN

SIREL) AGDRLSS SISEET ADURESS

Lly-si-Ip CHY-57- 2P

T5LE 7 Detete WHE 3 Change

HAME N

STREET ADDRESS - 1 swextsooeess

CTF-ST-2P oy §T-2P

TILE O papete AL "} Change

HAT HNARSE

STRECT ADDRCSS SIFLLT AUCAESS

Cir-SI-2E CiTY-5T- 2

ik O nelete HILE D) Change [ Adiiia
NAME NAE

STREST ADDHESS SHREET ADDRESS

CiOy-ST-2 CITY-57- 119

12 I herety cerbly inal the information suppited with tus hing does nat qualily far the exeqmtions contamad in Section 119, Fladda Statutas. | luriher cechty mat lhe intarmatian
indiCatan on Hus repolt or supplermental repoft 1s rue and accurate and that my signature shall have the same legal elfact as if made under oath, that | am an othcer ar diredic
of the corporation or the receiver or frustee empowered to exesute this report as required by Chapter 607, Flotida Statules, and that my name appears ny Block 10 or Biocikk 17
it changed, o on an attachiment with an address. wih alt oiner Iike ermpowersd.

SIGNATURE:  ~— = e Z-liwe

SIGNATURE ARD TYPED OR PRINTED NAME DF SIGNING OFFICER OR INNECTOR Bate : Daynme Frora 8




