2006 FOR PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT # P98000054496

1. Jnfity Name
BENNY'S OF BRISTOL, INC.

SLED
06 APR |2 PH 3: 36
SECRETARY OF STATE

Principal Place of Business Mailing Address . -
Y 12 & HAY 20 0 80X 1090 TALLAHASSEE. FLORIDA
10695 NW & SOUTH R 20 BRISTOL, FL 32321--102

BRISTOL, FL 32321

NI

LT,

Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-P CRIE034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3518426 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
r Name /
“HAMZA, TAREK B ! . AC‘PQ\%’ ‘ Bew Mau )2 -Ra.é,ﬁx
MHWY 12 & HWY 20 NW Slreet Address (P.O. ox Number is geptabia)
SOUTHR 20 SAL\S 1\\?{ ﬁ‘.:uf&wca_ t_D("‘

BRISTOL, FL 32321

Ci%rng,] Lo Lal.)ige?f" pL FL I ZipCode_gL-gc

8. The above named entity submits this statemengfor the purpose of changing its registered offica or registera&' agent, or koth, in the State of Fiorida, | am tamikiar with, and accept
the obligations of registered agent.

SIGNATURE /( “A__, \l\_-‘ ‘2«/ L,L / o6

Sigranure, yped o printad flame of W and tithe i rpplicable. Ragistersd Agani signaiure required whon reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Btection Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIFLE D O vewete THTLE \ (I Change [ Addition
NAME HAMZA, RAJA B NAME {'9 Yy~ 8\ 0{@4‘
STREET ADDRESS | P O BOX 1029 N/A STREET ADDRESS 8 N
CITY-S7-27 BRISTOL, FL 32321102¢ CITy-ST-2P
TINE D O perete THLE [ Change  [J Adcition
NAME HAMZA, TAREK B NAME . . D Z Vv
STREET ADDRESS | P O BOX 1029 N/A STREET ADDRESS &"[ A" V‘e - * -
CITY-ST-2IP BRISTOL, FL 323211029 CITY-ST-2IP
Tme (7 Delete TITLE {3 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P CITY-57-71P
Tne 3 Delete TIHLE [ Change [ Addition
NAME NAME — - -
STREET ADORESS STREET ADORESS TOoOOT270%5347
El S | I mea il I
CITY-ST-ZP CITY-S5-7IP D4 W 28-" DE [j 1 DL? ﬂ!’_j ** 1 \jﬂ » EJL!
TLE (] Delete TITLE [T change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-20P CITY-ST-2IP
TLE {7 Delete tt: O Change [ Addtion
NAME NAME /JZ /
STREET ADDRESS STREET ADDRESS [ ‘
CIFY-ST-2P CITY-SF-2P / /L 0 Lf

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemnental report is true and agcurate and that my signature shalt have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allgAher like empowerad.

SIGNATURE: A, \. ("\\ l'::/ L / 1] 6’

Daytme Phone #

BIGNATURE AND TYPED OR PR

OFFICERUN DIRECTOR:

7 ~



