. . 2008 FOR PROFIT CORPORATION
’ ANNUAL REPORT

FILED
Feb 27,2008 8:00 am

Secretary of State

ALONSOQ,

DOMINGO

301 ALMERIA AVE,, STE 3
CORAL GABLES, FL 33134

1. Entity Name
T.B. RESTAURANT CONCEPTS, INC.
Principal Place of Business Mailing Address q “ “ Joauvveas
4770 BISCAYNE BLVD. 4770 BISCAYNE BLVD. S
SUITE #8680 SUITE #680 e ]
MIAMI, FL 33137 MIAMI, FL 33137 :
R R
Suite, Apt. #, efc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0943808 Not Applicable
- ELE— — e & Sy - —6,-Cortificale of Status Desired. ——[Z~ gé%;g&:‘:gm&g'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

the abligat

SIGNATURE

ions of reqistered agent.

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

Signatura, typed o printed nane of fegisierad apent and i

e 1t applicable.

{MNQTE: Regrstered Agen: signature recuired when rensiaing} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete TITLE @/ // — “-[ ﬁ Change (] Addilion
NAME BILLANTE, THOMAS NAME 2 /E / 24 S

STREET ADDAESS | S601 COLLINS AVENUE APT. 1708 STREET ADDRESS Yo 2 (& ' é .() Q{’/ &

CITY-ST-7F BAL HARBOR, FL 33154 CIY-ST-ZP /. Z) 7 /‘ZJ’ o208 . 25 /\S-
TITLE [ pelete TITLE [CJchange [ adfition
NAME NAME

STREET ADDRESS -| STREET ADDRESS -

CITY-ST-2IP Oy-$T-7P

TITLE [ peete TITLE JcChange [ Addition
NAME NAME

STREET ADORESS STREEF ADDRESS

CITY-ST-2P CITY-$1-21

TITLE [ Detete TILE [ change (1 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-21P CITY-ST-2IP

TITLE O pelste TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-21P CITY-ST-2IP

TITLE 3 Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADORESS STREET AGDRESS

CITY-ST-2IP CiTY-51-2IP

SIGNATURE:

changed, or on an attachment with an address, with all gther like empowered,

wired-by Girapler 607 Fluride Slat

12. | hereby certity that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
— 0l the COrgoranon of The Fecever or tlrusiee empowerad o gxecute this report-as 36

Y appears-s-Biock10 o Blosk1 1.4

205

0 56 /e

}mmne ARD TYPED OR PRINTED NAME OF !lGNlN?FFlCER OR DIRECTOR

/ D;;! Dayume Pricme




