2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Jan 18, 2007 08:00 AM

DOCUMENT # P93000087836

. Entty Nam Secretary of State

LEESBURG RESTAURANT ENTERPRISES, INC.

Principal Place of Business Malling Address

1330 W CITIZENS BLYD 1330 W CITIZENS BLVD

602 602

—= — e
01092007 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE T FopidTor
59-3225215 Not Applicable

§. Certificate of Status Desired O gi'ggu’:feﬂ"““a'

6. Name and Address of Currant Roglstarod Agont

1330 W CITIZENS BLVD. DO NOT WRITE
LEESBURG, FL 34748 IN THIS SPACE °

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

‘| 'SIGNATURE
Spoeaue, Iyped o peamed name O 1opaisned agen znd e f xpoicapie. {NOTE: Regsiorod Agen sgrhae roquared whir re Vs ing)} DATE
FICE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 maype | WIONODG9LERZ -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. & Added to Fees Lll.-" ].BFJU [ '“E{ﬂ?]j’E-Dle }_5” M EID
10, OFFICERS AND DIRECTORS ]
TTLE ST
NAME POTAPOW, MICHAEL G

STREET ADDRESS | 5500 S.E. 17 ST.
Y- §T-29 QCALA, FLL 34471

TITLE
NAME ' .
STREET ADDAESS
CITY-5T- 2P

TILE
NAME

ey DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADORESS
CITY-§T-2P

TILE

NAME

STAEET ADDRESS
CITY-8T- 2P

- TITLE " !

NAME -
STREET ADDRESS
orY.S1-7P

12. | hereby certify that the information supplied with this hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report of supplemental report is Tue and accuwrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Biock 10 of Block 11 if
changed, or on an aftachment with an address, with all other like empowered

SIGNATURE: %—:"' ///rs‘/m j 52 728-Lp/ D

TURE ANO TYPEQ OR PRINTED NAME OF SIGNING DFFICER OR (SRECTOR Daytyrme Phane ¥




