oy

) ' FILED

2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P98000022503 03-23-2005 90027 028 ***150,00

1. Entity Name

THESA RESTAURANTS CORP.

Principal Place of Business™ -~ Mailing Address
825W.BITTERSROAD ,  B25W.BITTERSROAD L
SUTE #204 . . . #204 : . _
SAN ANTONIO, TX 7821 - SAN ANTONIO, TX 78216 )
N
e wosyreatr s ovowsusprenil 1T
AT Wachedd & | 0T Wiurdeld &
Suite, Apt. #, etc. Suite, Apt. #, etc.

03082005 Chg-P CR2E034 (10/03)

& Siate —= Cl% S ; 3. FEl Numzer . Apped For
Cg (IJV\ Wm \’\f\ '&[Uf\ Gﬂ\m\w -T% 65-0834176 . Not Applicable

- ‘ = ‘ —
ZJD"%D’\\O ountry : Zip ,\%?\h Gountry 5. Certificate of Status Desired ~ {J $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent ~ 7. Name and Address of Néw Regislered Agent

Name

LONDOCN, SHELDON M
10950 NW 3RD ST. Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324 :

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE; ! :
. . Signature, typed or printed name of regisleted agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!Il FEE IS $150.00 9. Election Campmgn F_mancmg 0 $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added ‘o Fees
10. QFFICERS AND DIRECTORS 11. ADSITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elets TILE . . [ Change [ Additian
NAME ST. JUSTE, ROBESPIERRE NAME
STREETADDRESS | 825 W. BITTERS ROAD, #204 STREET ADDRESS
LITY-51-2IP SAN ANTONIQ, TX 78216 CITY-5T-2IF
WILE [ celete TMLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF _
TILE O Delete TME [ cChange [ Addition
NAME _ ~ NAME . - Lo
'STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
THLE 3 Detete TMLE [J change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIP CiTY-ST-ZIP
TITLE [ bekete TME [ Change [ Acdilian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ pelete TILE . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with es not gualify for the exemption staled in Section 119.07(3)j), Florida Statutas. | further certify that the information
indicated on this report or supplemental rep: Bpd that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or irustegempoy a this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

SIGNATURE:

SIGNATURE AND ?ﬁen OR PI?INTE?AME OF SIGNING OFFICER OR DIREGTOR Date Daytime Prone ¥

-7




