, 2006 FOR PROFIT CORPORATION
| ANNUAL REPORT FILED

Jam 10,2006 08:00-AM
2 ’
D E?ﬂwCNljnyENT #P9600005889 Secretary of State
BISTRO 41, INC.
Principal Place of Business Mailing Address
13499 U3, 41 SOUTH P.0. BOX 7243
#143 NAPLES, FL 34101

FT. MYERS, FL 33907

AT

01052006 Na Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE  ———— M—
‘ 65-0685331 Not Applicable

O $8.75 agditional
Fae Raquired

5. Certificate of Status Desired

6. Nams and Address of Current Regisiered Agent

;ioA‘l_;_lf‘grDE CE.@TER WAY | T T “DG"N O-i. W«mwn—-w —
NAPLES, FL 34108 !N THIS SPACE

8. The above named enfity submits this statement for the purpose of changing {ts registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accapt
the cbligations of registered agent

SIGNATURE, -
Sigrature, typad o printed nama of registered agent and thle i applicabile. (NOTE: Reglstered Agent signature requirea whan reinstaling) DATE -
9. Election Campaigh Financing $5.00 nvayB
FILE NOW!!I 18 $150.00 h ¥ Be

Aftar May 1, 2006FFE0EQ \?vl?l be $550.,00 Trust Fund Contribution. O Addedto Fees
10. CFFICERS AND DIRECTORS I o T -
TMLE D
NAME HALL, JIML

STREET ADDRESS | 2047 TRADE CENTER WAY
CY-§T-2P NAPLES, FL 34109

mm:z - J:ALL BETTIE B | I zféf?q&ﬁngm#%

. i Sk - L
STREET ADDSESS | 2047 TRADE CENTER WAY U5-g0053-020 150.00
CITY-ST-2IP NAPLES, FL 3410%

TILE
NAME

ol | DO NOT WRITE
e IN THIS SPACE

HAME
STREET ADDRESS
CITY-S7-2P
TMLE

NAME

STREET ADDRESS
omy-ST1-2IP
TITLE

HAME

STREET ADDRESS
CITY-§T-7P
12. | hereby cerify thet the information supplied with this filing does not qualily for the exemptions centained in Chapter 118, Flarida Statutes. ! further certify that the information

indicated on this report or supplemental repont is true and accurate and that my signatura shall have the same legal effect as if made undear oath: that | am an ificer or dirsstor
of the corporation of the recelver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10.or Black 11 i

changed, or on an attachment with an address, with a!Wwered.
SIGNATURE: La [/ : [~S-0f Z37-597-3430

smmw? .96 TYPED O PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Prorsa #
F4




