2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000079113 Jan 31, 2006 08:00 AM
1. Entity Narme Secretary of State
PEAK RESTAURANT GROUP, INC.
Prin¢ipal Place of Business Mailing Address
THE MORGAN HOUSE 2207 FIRST STREET )
2207 FIRST ST. FORT MYERS FL. 33901
2. Principal Place of Business 3. Mailing Address~ -
Suite, Apt #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
City & State City & State 4, FEI Number o T T [apptedFar
59-3402634 [ orappliet
dip Country Zp Country 5. Cerlilicate of Status Desired 3 geae.gesqtﬁiﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?Q&%’F{F?Q?‘F g?ﬂ-{:.ET Streat Address (P O Box Number 1s Not Ac;:;ep:ab!;) o
FORT MYERS FL 33901 o

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the S;ate of Florida. | am familiar with, and ace i
the obhigations of registered agent

SIGNATURE S
Signature, lyped o prated name of regrsiersd agent and tifle d apphcatsc {NQTE Regslerad Agent signalure requrad when ienslatng) QATE
FILE NOWIH! FEE IS $150.000 ~ = . o
; v diacuialt NN L . 9. E K ~

 After May 1, 2006 Fee Will Be $550.00 5,i§:";ﬂr%a$§j'r?§u'l’:”°% fdig‘;"gg;
Make Check Payabie to Florida Department of State | ’
10. OFFICERS AND DIRECTORS 1. . ADDITIONS {CHANGES TO OFFICERS AND DIH@C:I'ORS IN 11
TITLE D 3 Delete TLE [ change  [Jan
HAML BALL, JOSEPH T HAME _— - e
STREET ADDRESS | 1820 CORAL CIRCLE STREET ADDRESS . HOOOO040 7548
GIY-ST-2P |NORTH FORT MYERS FL 33903 CirY-ST.20 feshas U5~ 800&4 008 150.00
iy [ oelets TiLE O3 Change [ A
NAME MAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P Cily-§3-ZF
e L] Detete HILE O Change [ ] pricit
NAME ) L e AN s e e
STREET ADDRESS SiRLE ADDAESS
CITY-ST-ZP CITY -S7- 7P
TLE [ Detete TIee [ Change [ Acii:
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiLE 7 Detete TILE ] Change  [J Ade
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 2|9 CITY-ST- 717
LE 3 Delete e ] Change  [J A
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T-21P CITY-81- 2P

12. | hereby certify that the informaton supphed with this iling dees not qualify for the exemptions contained in Section 119, Horlda Statutes. | further cartfy that the mfo:manon
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal gffect as If made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes: and that my name appears in Black 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁmv / Ao Tsoh 7 Ball //’4/0«,/ 230.377-3077

SIGNATARE aND TXPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR” Draytima Phona #




