" " 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

Secretary of State
DOCUMENT # P95000014437
+. Entity Name 05-01-2006 90372 011 ***150.00
FIREHOUSE RESTAURANT GROUP, INC.
Principal Place of Business Mailing Address
Jiv

3410 KCRIRD 3410 KORI RD quyrs
JACKSONVILLE, FL 32257 US IACKSONVILLE, FL 32257 S
e R R0 R

Suite, Apl. #, etc. Suits, Apt. #, etc. 03152006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied Far

59-3296186 Not Applicable
Zip Country Ze Couniry 5. Certificate of Stalus Desired O Eese'gesq::?::k’"a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SORENSEN, CHRIS
FIREHOUSE SUBS HEADQUARTERS Street Address (P.Q. Box Number is Not Acceptable)
3410 KORIRD :
JACKSONVILLE, FL 32257
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accapt
tha obligaticns of registered agent.

SIGNATURE
Signature, lypad of printed name of registered agent and tile if applicanle. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F'a’nancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Teust Fung Contribution. O  Added1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P 1 elete TITLE [ Change [ Addition
HAME SORENSEN, ROBIN O NAME
STREET ADDRESS | 3410 KORI ROAD STREET ADDRESS
ClIY-57- 29 JACKSONVILLE, FL 32257 CIY-S1-2IP
TLE v O pelete TILE [ change [T Addition
NAME SORENSON, CHRIS R NAME .
STREET ADDRESS | 3410 KORI ROAD STREET ADDRESS
CIy-$1-2IP JACKSONVILLE, FL 32257 CITY-S1-21P
THILE T [ petete TME [l change [ Addition
NAME JOOST, STEPHEN C NAME
STREET ADDRESS | 3410 KORI RD STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL. 32257 CIrY-87-21P
TMLE 7 Delers THLE [change [T Addution
RAME NAME
STREET ADDRESS STREEF ADDRESS
CIrY-§1-2P CAY-S1-21°
THnLE O Delete Tme O cChange [ Addition
NAME , NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21° Ciry-s1-219
TMLE ] Delete TILE [ Changs  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurata and that my signature shall have the same lagal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Ftarida Statulas; and that my name appears in Block 10 or Block 11 it

changed, or on an altachmeant with an addrass, with all other like empowered.
SIGNATURE: gs———Q //17,, Aﬂ : ﬂzcm sen (?04/2 &5 L300

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daytiewe Phone #




