FILED

“ .
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P99000088941 2 04-06-2006 90027 023 ***150.00
1. Entity Name
SUNSTATE RESTAURANT MANAGEMENT #9, INC.
Principal flace of Business Mailing Addrass
1777 ST. PAUL'S DRIVE 1777 ST. PAUL'S DRIVE
CLEARWATER, FL 33764 CLEARWATER, FL 33764 5000 97 78
s RIS R
1041 Cascade Circle 1041 Cascade Circle
apts 301 ape. P461° 02222006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Rockledge, FL Rockledge, FL 59-3601752 Not Applicable
7 Country Zip Country " . 75 it
° 32955 USA 32955 " USA 5. Cerlificate of Status Desired a lii Req:\i:’dmnna'
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JOY, RONALD C Pandza, Petar

X N i
1777 ST PAULS DR Stoet Ad s O Box b sl Aesppiabie) 50

CLEARWATER, FL 33764

City

Rockledge FL | 235955

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

SIGNATURE Petar Pandza S’J 34-04,
Sigradure, lysed or printsd fama istared agent and tithe it applicable (NOTE: Rogistorad Agont sig required whon rek DATE
FILE NOW!I FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. Ll Added ta Fees
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D XX Delete TIME DPST O Change  XER) Addition
NAME CRAIG JOY, RONALD HAME Petar Pandza
STREETADDRESS | 1777 ST. PAUL'S DRIVE smeTaooRess { 1041 Cascade Circle, Apt. 301
CITY-ST- 2P CLEARWATER, Ft, 33764 CATY-ST-2P Rockledge, FL 32955
EILE [ pelete TME VP O Change XX Addition
RAME NAME Patricia Balint Pandza
STREET ADDRESS sweraooress | 1041 Cascade Circle, Apt. 301
ny-5T1-2P CY-ST-2¢ Rockledge, FL 32955
e 7 Delete TTILE [ctange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CleY-ST-3P CITY-ST-2IP
THLE O Detete TRLE O cChange ] Aadition
NAME ) NAME
STREEY ADORESS STREET ADDRESS
oY-ST-2p CITY-ST-2P
TME [ betete TME [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADORESS
cyY-ST-29 CITY-SI-7P
FME [ oetete e [T Change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CY-5T-2P

12, | hereby certify that the information supplied with this ﬁli:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporatlon or the recaiver of Fustee empowered (0 executs this report as required by Chapler 807, Florida Slatutes; and that my name appears in Block 10 ot Block 1141

changed, or on an attachment with %dmss, wi ther like empowered.
SIGNATURE: 2. /ﬁ Petar pandza, President J 9506 32/-$0¥-3033

BIGNATURE AND TYPED OR NAME OF SKINING OFFICER OR DRECTOR Dats Caytime Phons #




