FILED
2007 FOR PROFIT CORPORATION Feb 14,2007 8:00 am

o ANNUAL REPORT Secretary of State
DACUMENT # P99000077366 > 02-14-2007 90042 011 ***150.00

1. Entity Name

T.B. RESTAURANT CONCEPTS, INC.

Principal Place of Business Mailing Address

4770 BISCAYNE BLVD. 300 SEVILLA AVENUE q 00 1 G 3 1 B

SUITE #60-70 SWITE 201

MIAMI, FL 33137 CORAL GABLES, FL 33134

I L el LR
£ Kroeayol LAl Z55p /B oenyde B

%Bj%m% éf’ 0 Syt@#ﬁfﬁ 4 01102007  Chg-P CR2E034 (12/06)

Ci State . City & Sta . g" 4, FEI Number Applied For
/(«?;Méé/ W@@/ﬁ? Mﬁ e / 65-0943808 Not Applicable

Zip Country, Zp Country B ) $8.75 Additnal
j/f,b Q ' X, /B >/:,&‘ 5, Certificate of Status Dasired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

ALONSO, DOMINGO
301 ALMERIA AVE., STE 3 Street Address {P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL | Zip qude‘_ ,

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

'SIGNATURE

: Signature, Typed or printed name &1 tegistered agent and bile Il spplicable. {ROTE. Regislered Agenl signatufe required when reinstating) DaTE gy

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Feo will be $550,00 Trust Fund Contribution. | Added lo Fees

10. * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TMLE PD . J Delete TILE O chenge - -7 Addition.
NAME BILLANTE, THOMAS NAME AR L
STREET ADDRESS | 9601 COLLINS AVENUE APT. 1708 STREET ADDRESS

cry-st-2P | BAL HARBOR, FL 33154 CITy-S7- 2 e -
nTLE [ Delete TIE (3 Change-- [ Addition -
NAME NAME ]
STREET ADDRESS STREET ADDRESS T
CITY-ST-21P CRY-ST.2IP L )
THLE ] Derete e [ crange 3 Addition
NAME NAME e
STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP :

TITLE [J Delete TLE [ Change [ Addiian
NAME NAME

STREET ADORESS STREET ADDRESS .
GITY-§T-2IP CITY-ST-2P

TIME [ peieie TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-8T-2IP

TmE ] Detete TILE 1 Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CTy-$1-7IP T -

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions comained in Chapter 119, Florida Statutes. | further certify Ihat the Infofmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10°or Block 11 i |
changed, or on an attachment with an address, with att other like empowered. '

SIGNATURE: %%/ 0//25 /07  BOS I
/ - =1

yuxfuns AND TYPED OR PRINTED NAME OF S5 OFFICER OR

Date Daytime Phane #




