e

ANNUAL REPORT (AR)

FILED
Apr 27,2006 08:00 AM
‘Secretary of State

DOCUMENT # Pog000014417

1. Entity Name

EGGLES' ENTERTAINMENT, INC.

Mailing Address

4313 E ALFRED ST
TAVARES FK 32778

Principat Flace of Busingss

413 E ALFRED ST
TAVAPES FK 32778

AR R R

2. Principal Piace of Business 3. Maiting Address
Suite, Apt. #, aic. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
City & State Cily & Sate 4. FE! Number T o | lapplied For
59"3556994 | lNOI Appiu‘"“
ap Country an Couniry 5. Certiticale of Status Destred 4 geae gfq l.:::ﬁ:ét:unal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenit” o
MName
GARCIA, MARIO A .
225 E ROBINSON ST, STE 540 Sueel Address (P Q Bax Number is Not Acceplable)
ORLANDOQO FL 32801
City FL 7n ) Code

B. The above named eniity submits this statement {or the purpose of changing irts fegisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and aﬁcepi
the cbligatons of registered agent.

SIGNATURE

Signewra, fypedt or ponted name ol fegrsiered agent Bnd bile d applcabie

{NOTE Regulerad Agent signature recured when reinstating)

LAlE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be $55G,00

$5.00 May 2=

8. Election Campaign Finanging

Trust Fund Gontribution. 1 Added to Fees

Make Check Payable- {o Florida Depaﬂment of state

10. GFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PYST 2 Detete TE Ochange [ Ada
NAME SILVA, CARLOS HABE LONO0053E 85

STREET ADDRESS | 1690 WINGSPAN WY SINLET ADDARESS i ~'i

GIv-st2P  |WINTER SPRINGS FK 32708 av-st-2p 05/718/ DG ~BO0R]-015 180.00

HIE D O Defets THLE N Change [ Acdiic
HANE SILVA, CARLOS HANE

STREET ADDRESS | 1680 WINGSPAN WY STAFET ADBRESS

GiTy-ST-2F WINTER SPRINGS FL 32708 CiTY-ST-21P

L D 1 Detete it B ) N Dchage O

Wl T TSIV A, SOPHIA - - T TR e

STREET ABDRESS | 1590 WINGSPAN WY STREE] ADERESS

CY-ST-ZP  |WINTER SPRINGS FL 32708 CIrY-57-2F ) i -

TILE T Delete Tilt T Change [ Aduitior
HaME HaME

STREFT ADDRESS STRECT ADDRESS

CITY-ST-2P CITY- 7. 7P

TILE O pevete g [ Change [ Adiiic:
HAME HAME

STREET ADDRESS STREET ADDBESS

BTy -57- 7 CIFY-$T- 2P

THLE 3 betete Tl O Change [ Addiinr
MAME NARE

STREST ADGRESS STREET ADDAESS

CiTY-5T-2P CITY-§T-2IP

12. | hereby certify thal the miormation supphed with ttus fiing does not qualify for the exemptions contained in Secnon 119, Flonda Statutes l furttier c;erhiy that ihe information
mdwcated on ths report or supplemental report is true and accurate and thal my signature shall have the same kegal § effect as f made under oath, that | am an officer or director
of the corporation or the receiver or rustee empgwered W execute this report as required by Chapter 807, Flori aStaxutes and that my name appears in Biock 10 or Block 11

if changed, or on an aliachment with an addregs. with g other like empowered. /
25,00 S0 45,

SIGNATURE: A " Y

SIGNATURE AND TYP OR PRITRER NAME OF SIGNING OFFICER OR DIRECTOR



