2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P9500005647 1

1. Erdity Neme™

BOW THA! RESTAURANT, INC.

May 01, 2006 08:00 Al
Secretary of State

Principal Place of Businass
7950 W SAMPLE RD

Maiting Address
11586 NW 55T PLACE

SSHAL T e ”"“"’ “l“ml“" ||m ||W "m Im] |W| I”]I m“ ‘I“H’I’"H”m
2. Principal Place of Business 3. Mailing Address

Swite, Apt #, etc, Suite, Apt. #, eic. 1st MOORE CAZEQ34 (10/05)

City & State City & State 4 FEiNumoer ~ | |Appbea For

650597807 [ “[Norappleat
Zip Counlry Zip Country 5. Certificate of Status Desired E( $8 75 Additionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

SUCHARITCHANT, SKUL
11566 N.W. 513T PLACE
CORAL SPRINGS FL 33076

Street Address (P.C. Box Number is Not Acceptable)

City FL T’ZTp*c;Bc}}a’

8. The above named entity submits this statement for the purposa of changing its registered office or reglstered agent. or bath, in the State of Florida. ! am familiar with, and accep

the oblgalions of registered agent,

SIGNATURE

Signature rypedd or panted narma of regislered agent and hie f applicacke

FILE NOW!!! FEE IS $150.00
.. After May 1, 2006 Fee Vil Be $550.00
Make check Payable to Florida Bepartment of State

[NOTE Regslered Agem signature requirad when renstatingy DATE
9. Election Campaign Financing $5.DO May £
Trust Fund Contriubon. 3 Added o Fees

10 "OFFICERS AND DIRECTORS 1. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AnE P 1 Delete THILE O Change  [T] Adukiic
NAME SUCHARITCHANT, SKUL NAME

STHEET ADCACSS | 11566 NLW. 515T PLACE STRECT AODRESS

HOONGBS

(GTY-ST-7P|CORAL SPRINGS FL 33076 . ) Gov-st-ze o Sfjﬁﬂg% ‘Giﬂiﬁ:ﬂ% dggﬁf}{ 1rn 70

TME VB U paste TIRE e Rl
HAME SUCHARITCHANT, ROSELI HAME

STREETADDRESS | 11566 N.W. 51ST PLACE SIREEY ADDRESS

CRY-ST-ZP  |CORAL SPRINGS FL 33076 CITY-S1-21P

e [ Dosete Ttk Tlchange [ Ak
NAME NAME

STREET ADDRESS STREET ADLRESS

Ciry-31-2iP ETY-ST-ZiP

e 13 Deete TLE O3 Cramge 3 adeti
HAME HAME

STREET ADDRESS STRETT ADDRESS

Ty -§T- 2P CITy-S1-2IP

TITLE [T pelete THLE [ Change [ Avidiic
HAME NAME

STREET ADDRESE STREET ADDRESS

CTy-ST-2P CITY - S¥- 2P

TILE l:l Deleie L [ Change ] Aditi
NAME NAME

STREET ADDRESS STREES ABDAESS

CATY-57-2P CRY-S1- 7if

12, | hereby certity thal the :mormanon sugpled with this filing does not quaiify for the exemptions contained 1n Section 119, Florida Statutes. | further cemfy thal the information
indscatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal sffect as if made under oath, that | am an officer or directar

of the corporation or the receper or tristag
it changed, or ch an atte: nifvith 4

SiGNATUFlE

il other (ike empowered.

to execute this repon as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11

SpuL ot rtspecy /’ﬁﬁfo&mf fﬁ/clﬁ'/ﬂﬁf 2%\ 020

Tar sasmas.@'"cﬁh SR DIA ECTOR
.- - - - = _

\ant'me Prone &



