2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000030050 T Apr 20,2005 08:00 AM
1. Entty Name = : | BET Secretary of State
ROCK 'N RESTAURANTS, INC.

Principal Place of Business . h{é‘iﬁng Address
8795 TAMIAMI TRAIL NORTH 13101 BALD CYPRESS LANE
ﬁgPLES FL 34108 - : NAPLES FL. 34119
z PnnCipa' Placs of Busingss 1 : . > Maihng Address | “ll II" ll’ll llllll Il II I|||| I'I I|m ll]llll ﬂ llli
Suite, Apt. #, etc. - : Buite, Apt. %, etc. 15t MODRE CR2E034 (10/04)
City & State o - . City & State o ‘I 4, FE! Number : Applied For
59-3437421 Not Applicable
2 Country ap Country 5. Cerlficate of Statys Desired [ 967D Aduliional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N ) - — - Name o - .
HOLECEK, JER! L . —
13101 BALD CYPRESS LANE Street Acidress (P O. Box Numbaer is Not Acceptable)
NAPLES FL 34119 - -
City ) i FL Zip Code
8. The above named ently suBmits this statemant for the Burpose of changing Tts ragisterad office ar régistarad agent, or boih, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent. ’ : o ) : :
SIGNATURE R e = — -
Sighalura, typed o printed nama o ragistardd agent and thia ¥ anpheable NCOTE Repislerad Ageti signature regured when romnstating - - DATL o
= AL s R — .
TH 0
At Fli\[iE 10;\;0:5 I‘;EE ‘}{S[ I$BT5‘;-220- 0'0 . 8. Election Campalgn Financing $5.60 may e
er May 1, ee Will Be . . Trust Fund Centribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. —  OFFICERS AND DIRECTORS B K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD o [T Delete ™~ it [ change [ Addilion
NAME HOLECEK, JERI L NANE -
STREFT ADORESS {13101 BALD GYPRESS LANE STAFET ADDRESS 04 jg%?%gggééég%m { 15000
ity -ST-2IP MNAPLES FL 34119 CIFY.ST-IP * wis
ane [ - - - 7 peiete S KT ' i ) o [JCtange [ Addition
NAME HOLECEK, BRUCE - HAME
SIREFTADDRESS 1 13101 BALD CYPRESS LANE SIREET ADDRESS
ory-57. 29 NAPLES FL 34119 AR
St - - O pefete N R o [Jchange [ Addition
NAME ALY
STRLET ADDRESS STREETADDAFSS
(O ST-ap [PIREE AR
T S K O peete e ' [JChange L[] Addifion
NAME NANE
STRELT ADDRESS SIREFADGRESS
CIry-57-2P CITY-ST-21F
L T o T Defete fiter ' [ Change ] Addition
MAME NAME
STREET ADDRESS SIRFTT ADDRESS
cly-SI-2p CIFY-S1- 4P
I - T TCloeee  § e ' T change L] Additon
NAME NAME
STRCCT ADORESS ' SIREET ADURISS
oY 51 7P iy -§1-7ip

12. | heteby cenim that the information sugplidd with s ﬁﬁng does not qualify Tor the ekemption stated in Section 119.07{3)(7}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation of the Tecelier or trustee empawered 1o execute this report as raquirad by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or or an attachpr8pt with an addresg, with all other like empowered.

SIGNATURE: / BRucE HoLecc Q;//S‘/ﬁf R39-$92 - 6F96

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daiena Phone #




