2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000001432

1. Entity Name

TSP'SNCHOICE HAMBURGERS, INC. OF FORT WALTON
BEACH

Jun 19, 2006 08:00 A
Secretary of State

Principal Place of Business

27 ALEXANDRA PLACE
FORT WALTON BEACH, FL 32548

Mailing Address

27 ALEXANDRA PLACE
FORT WALTON BEACH, FL 32548
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5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

ROSICKA, MATTHEW
27 ALEXANDRA PL
FT. WALTON BEACH, FL 32548
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl or both in the State of Florida, | am lamulnar with, and accep1

the obligations of registered agent.

SIGNATURE

Signalure, lyped of printed name of registerad ageri and Uik if appicabie

{NOTE: Rogistered Agent signalure requrad when rainstaling)

DATE

FILE NOWI!! FEE IS $150.00

Due by September 6, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTCRS |

D

ROSICKA, MATTHEW B

27 ALEXANDRA PL.

FT. WALTCON BEACH, FL 32548

TITLE

NAME

STREET ADDRESS
ChY-51-27

TILE

NAME

STREET ADDRESS
Cmy-ST-29

nLe

NAME

STREET ADDRESS
Cmy-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1-2P

TITLE

NAME

STREET ADDRESS
Cmy-s1-2I°
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12. | hereby certify that the information supplied with this filin
indicated on this report or supplemenial report is true an

changed, or on an attachment with an address, with all otner like empowered.

does not qualify for the exempﬂons contalned in Chapter 119, F-Ionda S:atutes | further cemiy that the mformanon
accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this repart as required by Chapter 607. Flerida Statutes; 2nd that my name appears in Block 10 or Block 11f
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