FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # P84000049514 Secretary of State
1. Eniity Name 02-10-2006 90015 041 ***150.00
RALPH'S HAMBURGERS, INC.
Principal Place of Business Mailing Address
UVUULYUU'L
4509 NW 23RD AVE 4508 NwW 23RD AVE
SUITE 13 SUITE 13
T LD
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MCORE CR2E034 (10/05)
City & State City & Stale 4. FEI Number Applied For
59-3256107 Not Applicable
Zi Couni Zi it
P Uiy ® Country 5. Certificate of $tatus Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_g% 450 q M V\l 23 v Cé 4\)€ Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32868 Sude 15
B A
m % - City FL Zip Code
8. Tha above nanged entif s its this st¥ement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligily edftereqigent. d
SIGNATURE i Smn r“e‘
S 2, pranied name ol fegistered agen? and Ll i appheablo (NCTE- Regsterad Agenl s»gramrejrlnuned when rensialng) DATE
e L
F“'E NOW " FEE IS 3150'00 T T 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2006 Fee WI" Be 3550 00 Trust Fund Contribution. [ Added to Fees
Make Check Payahle to, Flonda Deparlmem of Stale
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME PST ] Detete TITLE O Change [ Addition
NAME DAHLSTROM, RALPH NAME
STREET ADDRESS 14509 NW 23RD AVE. STE 13 STREET ADDRESS
CIFY-5T-2IP GAINESVILLE FL 32606 CITY-ST-2iP
TLE L1 Detete TITLE [ change [ Addilion
NAME ’ NAME
b ARG RS et e = STREET ADDRESS
b ony-st-ae CITY-ST-ZIP
e . [ Dalete TITE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7iP
HILE [ peletz TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TME [ pelete TLE [ Change {7 Additica
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-2IF CITY-§T-21P
TITLE  Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ze | e [~ CYST T
12. | hereby cerlity that the informatio pph does not gualify for the exemptions containgd in Section 119, Florida Statutes. | further cerstify that the information
indicated on this reporl o supplel T curate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the reggiv é VS reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmen ddres : ered.
SIGNATURE: ROJPL\A DO“J ?‘é%m l/ﬁl / Y ‘o
SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Dayvme Phone ¢ -




