2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) e FILED

DOCUMENT # P96000055439 Apr 30,2007 08:00 AM
1. Ently Narro Secretary of State
LTD RESTAURANTS, INC. ry
Principal Place of Businoss Mailing Address
2275 ATLANTIC BLVD PO BOX 330108
2. Principal Placc ol Businoss - No P O. Box # 3. Mailing Addross
Suito, Apl #, olc. Suile, Apl, #, elc. 1st MOORE CR2E034 (10/08)
City & Slaio Cily & Staie 4. FEI Number 50-3385818 Applied ilfor
Not Applicablo
Zip Couniry Zp Couniry 5. Cerllicale of Slalus Desired 0 ?g;gesq;:?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Namao
SORRELL, MARY C
2275 ATLANTIC BLVD Street Address {P.Q. Box Number is Nol Accoplable)
NEPTUNE BEACH FL 32266
City FL Zip Codo

8. The above named entily submils this slalement for the purpose of changing i1s regislerad offico or registerod agenl, or both, in lhe State of Florida. | am familiar with, and accept
the abligalions of registored agonl.

SIGNATURE

Sqgnaure, yoed of armled name of Jegistated agenl and Lile ¢ applcable, (NOTE: Regesterpd Agent sigualure requiod when reasiating) OATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee WIIl Be $550.00
Make Check Payable to Florida Department of State

9. Efeclion Campaign Financing $5.00 May Be
Trusl Fund Contribution. [ Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PTSD 3 Golete L O change [} Addinon
NAMF HIONIDES, CHRIS NAME

stur sy | 2275 ATLANTIC BLVD SUNELTADDRI 8% T

c-si-ar | NEPTUNE BEACH FL 32266 cir-51-2p a5 xliﬂéqi%i‘r@!vﬁﬁ%alwiu_u1 g 15000

nnt [ pelete 1Ll [ change (] Addilion
NAM. NAME:

STAHE T ADDRESS SINET T ADERY 5§

CIY-81-A1p CITY-ST-ZiP

i 3 peiele i ] change ] Aadilion
NAML NAME

SIREET ADDRISS SIREE T ADDRESS

CUY- 51+ 71P CIY-s1-2p

i 1 peleie {113 O cChange ] Adtition
NAMI NAMI

81 EFADDRI S8 SI01 T ADDIL 55

G- $1-71P CITY-S1-7IP

i O pelele TIHE. [ change [ Addition
NAMI NAMI

STRIL T ADDRESS SIRIC1 ADDRE $3

CIY-51-41p CHY-$1- 2

mr ] poete 1 [ Change ] Addwtion
NAME NAML

STRILT ANBHESS SIRHT T ADDIN 8%

CIN-S1-71P CIY-81-21P

12. i horaby certify that tho informalion supplicd with this filing docs not guality fer the axomptions conlained in Section 119, Florida Stalulos. | further cerlify thal the information
indicated on this report or supplemental report is truo and accurate and that my signalure shall havo tha same legal olfect as il made under calh: thal [ am an officer or director
ol the corperalion er the recgivor or lrustoe empowared to oxoculgthis roport as required by Chapler 807, Florida Slalutes; and thal my nama appoars in Block 10 or Block 11

if changed, or on an altac 55, wilh all other powered.
YATOT Q0 - /5y

SIGNATURE:
ED OH PRINTE* NAME OF BIGNING OFFICER OR DIRECTOR Doie Daynma Phone o




