2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

»

DOCUMENT # $13656 Apr 26,2007 08:00 A
1. Enity Namo Secretary of State
RESTAURANT ADVENTURES, INC.
Principal Place of Business ' Malling Address
1016 EAST SEMORAN BLVD . 1016 EAST SEMORAN BLVD -
e e Hmml m "Ill H”l I”l‘ |m| Im |)l“ I‘I”l‘l” m |‘|V |’|“||{ || ‘m
2. Principal Place of Busmess « No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc, N Suite, Apl. # elc, h 1st MOORE CR2E034 (10/06)
Cily & Slata Cily & Slalo 4. FEl Number 59-3038859 Applicd F.:or
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirod O gg'gesqt‘:gddmo"al
6. Name and Address cf Current Registared Agent 7. Name and Address of New Registered Agent
Name
ALDERS, SUSAN ""
105 OAKLEIGH DR Streat Address (P.0. Box Number is No1 Acceplable)
MAITLAND FL 32751
City FL Z2ip Codo

8. The above named eniity submils this slalement for the purposo of changing is regislored office or registered agont, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

E Dt $e2207

Sgnalire, yped or prnted name o registered agenl and bla r aaphcablo {INOTE: Pagsiarad Agent signalura required when reinstaling) DATE

SIGNATURE

FiLE NOWI!I! FEE IS $150.00
Aftar May 1, 2007 Fee Will Be $550.00
. Make Check Payable to Florida Department of State -

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST O polete ILE [change [ Addition
sIreet apopess | 105 OAKLEIGH DR STREET ADDRESS 05205 .-"I:l_r'"'D'i]E‘M*I:I'jﬂ 150, 00
cny-si-zp | MAITLAND FL 32751 CITY-S1- 7P ; A fma A 15,

me 1 Delele e ' Clchange [ Acdilion
NAMD RAMI: ’

STRIET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-21p

(s [ petete T . [Othange  [7] Addilion
NAME ) o _ . NAME }

SIREET ADDRESS SIREET ADDRESS

CIry-si-2p CHY- SI-7IP

Tl [ Delele THLE [J change (] Additien
NAML NAME

STREET ADDRESS . STREET ABDRESS

CITY-S1-21P CITY-S1-2IP

Tine [ cetete T [ change [ Addilion
NAME NAME

STRECT ADDRESS STREET ADDRESS

cIly-si-0p CITY-ST-21P

iLE [ pelete (£ Jchange [ Addition
HAMY, NAME

STUEET ADDRESS STREET ADDRESS

CITY-S1-2IP / CHY-SI-7IP

12. | hereby certify that the informalion supplied with this filing doggfhot qualify for Ihe exemplions conlained in Section 119, Ficrida Statutes. | further corlify that the information
le and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
chte this repert as required by Chaplor 807, Flonda Stalutes; and that my name appoars in Block 10 or Block 11

indicated on this report or supplemental peport is irue and
of the corporation or the receiver o lrugine empowared I
if changod, or on an altaﬂmem Wi /afdMll 0 empowerad.
SIGNATURE: ‘;///23/6 7 Y2767 f172

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daywna Phona #




