FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT ~ Secretary of State

DdCUMENT # P99000001432 05-19-2008 90037 023 ***150.00
1. Entity Name
TOP'S CHOICE HAMBURGERS, INC. OF FORT WALTON
BEACH
Principa! Place cf Business Mailing Address Q“ 1“ q v
27 ALEXANDRA PLACE 27 ALEXANDRA PLACE
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548 : .
e B =1 [N N A e
Suite, Apt. #, alc. Suite, Apt. #, elc. N
— 04222008 Chg-P CR2EQ034 {12/06
City & State City & State 4. FE! Number Applied For
lovide Flacyd 59-3546054 Not Applicable
Zip 284§ Cg:‘z‘vlua se ;f LS8 5‘”{”‘ i '0 S e 5. Certificals of Status Desired O ?i'gesql‘:\::;ﬁ""a‘
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registered Agent
Name ’

ROSICKA, MATTHEW
27 ALEXANDRA PL Street Addrass (P.Q. Box Number is Not Acceptabla)

FT. WALTON BEACH, FL 32548

[ City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
Signature, lyped or printed rame of registered agent and Lile if apohcabie, (NOTE: Regiglerad AGent Signalury required when renstating) DATE
FILE NOW!!l FEE IS $150.00 9. Elaction Campaign F_inancing $5,00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D O Delete TITLE ) [ Change [ Addition
NAME ROSICKA, MATTHEW B NAME
STREET ADDRESS | 27 ALEXANDRA PL. STAEET ADDRESS
CITY-ST-2IP FT. WALTON BEACH, FL 32548 CIIY-ST-2IP
T0TLE . {1 Delete e Clchange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE [ Detere INLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY - S1-21P CIFe-ST1-27
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TILE [ petete ILE CJChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY - ST-ZIP CITY-ST-21P
TILE [ Deiete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12, | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Stalwes. | further certify that the information
ingicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direclor
of the corperation or the receiver or trustes empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 113 if
changed, or on an attachment with an address, with all cther like empowered.

"y

SIGNATURE: /} = R 5/o 8/ ok Dw?i?" 6194

A 3
SIGNATURE AND TVPI.D'OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Dae T

May 19, 2008 8:00 am

19



