2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT ¥ P93000055294 Mar 31, 2006 08:00 AM

1. Entiy Name Secretary of State
ROONY'S RESTAURANT CORPORATION

P‘r.t;\ci;;m Place of Business . Mailing Address
E8B7 SW 73RD 5T. TT BBRT SW 73AD ST
T gymm o l III“III “l llm IM[ mlI llm llm II‘IF I”I‘ Il"l ”Iu mﬂ Ilmﬂ n [Iu
2. Pnncipal Place of Business 3. Maling Addrass
— - - - - -
Sunra, Agt. #, olc. Svite, Apt. #, sic. 1st MOORE CR2ED34 (10/05)
City & State City & State 4. TEl Numbers {  |AppiieaFar
65-0424307 }‘ | MOt ApHicai
2ip Country 2p Country - $8.75 Adaitionat
5. Certificate of Status Diestred I} Fes Required
T "7 6. mame acd Address of Current Registered Agent T 7. Name and Address of New Reglstered Agent
Name
ELIAS, GEORGE JR - -
777 BR‘CKELL AVENUE, Strem Address (.0, Box Number is Not Acceptable)
SUITE 1114 -

MIAMI FL 33131

City FL , Zip Code
& The abave named entity submits this statement for the purpose of changing fis registered office or registersd agenl. or both, in the Sate of Flonda, 1 am famitiar wilk, and 5007
t{he obligations of registered agem

SIGNATURE

Sgndlure typsna o ponied name of segrierts BHANY AR D f ADPYCATSE [NDTE Regsiprad Agent sigtalurg racuirad when rensiabeg} DATE

. FILE'NOWW! FEEIS$150.00 .77 . B Bection Cam i ;

! Yok Shnke ) v e X paign Fnancing ~ $5.00 May:

Alter May 1, 2008 Fee Will _BE_ $5650.00.... AR Trust Fuad Carwripution. 1 Added to Fees
Make Check Payahie ta Florlds Department of State

10. _ OFFICERS AND DIRECTGRS . ADDITICNS/CHANGES TD CFFICERS AND DIRECTORS IN 11
i DPS 3 Delete Rk ] Change Lo
HAME KHOURY, MAROUN MAME '“:J Bﬂ ESS
STREES ADDALSS | G887 §W 73 STREET . STRLET AGORESS 134."’[1'%3: gg‘agg -405 180.00
LY -51.2% SOUTH MIAMI FL 33143 i ) o Ciry-S1- 0P
HILE [ Deinte TIRE Clenange O
HANE NAME
STHEET ADORESS St} ADDRESS
CITY-S1-7F LTy -S1-ZP
e | . 3 Celetp AT i change 3877
NAME MANE
STREET ADDRESS STRLLT ADDRESS
GIeY- ST-2w oY -ST-7IF
TRE [ pelere TITLE O Change  [J Ad
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-1p CilY-Si-7

)__7, —_— R . - —
mif O etate (113 [ change Lad
NAME NAME
STREES ADDRESS STREET ADCRESS
CIvS-5T-21P iTY-83- 20
THLE 7 peiele WILE [ Change aasn
RAME HAME
STAEET ADDRESS SIRCET ADORESS
Ty -§1-2P CiTy-SE- 1P

12. | hereby cartify that the information supplied with this filing does not qualfy for the exemptions conlained in Seclion 119, Florida Statutas. | turther cactily thal the infocenation
indicated an us repert or supplemantal repoft is true and accurate and thatl my signature shali have the same )ega) effect as if made under oath; that | am an oifticec or direcia
of the corparatian ar the recelver ar lustes smpawered fo execute thie report as required by Chapter 607, Fiorida Statules; and that my name appears in Bigok 10 or Block T

if changed, or an an attacw address, with af oibdr %
A
SIGNATURE: _-»

SR ITURE AND TYPED (T9.0R] 'E SiGNING OFFICER O] O ErTOR A e Bhovig B

—




