FILED
2006 FOR PROFIT :E?,%I;PTRAT'ON May 01, 2006 8:00 am

DOCUMENT # P93000025101 Secretary of State
1. Entity Name 05-01-2006 90334 020 ***158.75
B.J.B.K. RESTAURANT CORPORATION
Principal Place of Business Mailing Address
900 N ATLANTIC AVE 900 N ATLANTIC AVE .-
COCOABCH,FL 32931 US COCOABCH, FL 32931 US .
2. Principal Place of Business 3. Mailing Address | Ilﬂﬂl Hl mll mll ||I|] |[ﬂ| Im 'IHI IIII| |I| |[I[| MI [mnl H IIII
Sutte, Apt. #, etc. Suite, Apt. #. eic. 04232006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE! Number Applied For
59-3217326 Not Applicable
zp Country ap Country 5. Ceriificate of Stamis Desied 3 fngqf&m
8. Name and Adkreas of Current Registerod Agent 7. Name and Address of New Registerad Agent
—_— - — R Name | _— - AT e
KRAUSE, BRIGITTE ' WHRULE , BrrqilE
1425 AUDUBON RD Stree: Adgligss (P.O. BTy Number i Nﬂtéwevﬁr
MERRITT ISLAND, FL 32953 o] whitwlees Ve -

Ooco & %61‘4@“'

il GEEFTEY

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, anct accept

PR U i Ylot/oo

Sgnature. typed of pringed neme of regimerad agent and tdie if appiicable. (NCTE: Ragatersd AQent s:gnature required when renstiting) DATE t
FILE NOWI? FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P EdDetete LE | = . . Lefange ] Addition
A KRAUSE, BRIGITTE N WRAWSE, Bg,q. e
STREET ADORESS | 1425 SYKES CREEK PKY STREET ADDRESS “ . i )Q_
whaTels .
CITY-ST-2P MERRITT ISLAND, FL 32952 CY-ST-2P ‘éq .j- %R};‘;}T
TE O3 Detete LE i L ! O Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-29 CITY-ST-2P
TE O Detete ILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P CITY-ST-ZP
TME T Dloees TME O Crange LT Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CAY-§T-2P CY-ST-7P
TILE O petete TLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Y -S1-2P CITY-51-2P
TTE ) Detete TRE O crange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Gy -5T-2P CTY-ST-2P

12 | hereby cartify that the information supptied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and eccurale and that my signature shafl have the same legal effeci as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yi address, wijh all other like empowered,
SIGNATURE: /B . BR. kvnuse »,}jg,f;[o(a 39)-1448- 2557

BIGNATURE AND TYPED OR PRINTED MAME OF BIGMING OFFICER OR IRRECTOR Daytrme Phone #




