FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT__ Secretary of State
DOCUMENT # 812274 =l 05-02-2007 90043 006 ***150.00

1. Entity MName

TUCSON RESTAURANT, INC.

Principat Place of Business Mailing Address
15500 ROOSEVELT BLVD SUITE 301 15500 ROOSEVELT BLVD SUITE 301
CLEARWATER, FL 33760 US CLEARWATER, FL 33760  US
2. p“nCIpaJ plnc‘? OI F‘“Gine:‘.!. ’\[” P {v) IKHK * 3- Mﬁ””‘@ Addre‘qs ‘ ‘IIHI{I ‘I‘ l‘l‘l Hl’l N " ‘ll“ |l|l I‘IH |‘IH |'I‘| I‘IH |‘|H |‘|“I|’ “ lll‘
Y592 UimerFon Rd| 4592 UlmerTen RS
Suite, Api. #, e Suite, Apt. #, s16
04262007 Chg-FP CR2E034 (12/06)
Sre (e % Srte Jo0
City & State City & Staie - 4. Il Number Applied For
clearwefer  FL Cligrwaler [7C 59-3039806 Not Appiicable
Zip Canantry Zip Country . $8.75 Additional
5. Certilicate of Status Desired : tiona
33 ?597— 3 3 7 .5 ‘1 i o " U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBIN, LESLIE A S - .
15500 ROOSEVELT BLVD SUITE 301 Ireet Address (P.O. Bex Number is Not Accepiable)
o o
CLEARWATER, FL 33760 Y593 Ulmerlten Rd SFe /
Cily . Zip Code
Clegruwal €~ FL _5’3742_
8. The above named antity subiits g slalement for the purpose of changing its ragistead oflics or iegislerad agent, of both, in the Stale of Florida | arm trumilian with, and accepl
tha abligations of remg
SIGNATURE _ -
Trealure, Ivoets & partind dares ¢ registered agent andd hile #* apokcable {HOTE Rewstered Agent sigratars raguired when ainataing ) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritxution, Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONSG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS (3 petete THLE X Change (] Adition
NAME RUBIN, LESLIE A NAML
$IREET ADDRESS | 15500 ROOSEVELT BLVD SUITE 301 SHEEIAGDRESS | &/ 5792 U/imemr Fon R o S7ve toe
LIY-SI- 8 CLEARWATER, FL 33760 Cliv 51 e </ tar wale s y-rg 3 3 75 2
TLE 3 Delete TIILE [ change ] Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CIlY Sl 4ar Clry 51 4p
I O vetete s (] Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIfY ST & Sl Si-ae
i [ Delete ! [ change [ Addition
NAME HAME
SIAEET ADDRESS SIRELT ADDRESS
OITY St-£IP ciy si 2\
TiLE v B 3 pelete 10LE [O) change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIiY §1-2P Cil¥ 57-2IP
nitk O pelete L [J change [ Addition
NAE HAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-21P Ciy 5T-2IP
12. I hereby ceriity hai the nformation supplied with Ihis filing does not qualify lor the exemptions contained in Chapter 118, Florida Slatutes. | turthar certily that the informalion
indicated on this report or supplemental repart 1s trus and accurale and that my signature shall have the same legal ellect as Il made unoer oath; that | am an officer or director
ol the carparation or the recewvar of trustes empowered 10 2xecute this report as required by Chapter 607, Florida Stalutes; ang that my nams appears in Block 10 or Block 11 if
changed, or on an altachmoen! wit-fan address, wilh all other like empowered
. . —
SIGNATURE: Leslie AR Y-27-07  721-530-002/
. AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [SEHY Daytre Prore ¢




