2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 520404

1. Enlity Name

TiD BITS RESTAURANTS, INC.

Principal Place Qf Bpsiness

FILED

Apr 25,2005 8:00 am

ecretary of State

04-25-2005 90238 022 ***150.00

LEBLANC, GREGORY A
1076 HENDRICKS AVE
JACKSONVILLE FL 32207

1076 HENDRICKS AVENUE e g e ] A
JACKSONVILLE FL 32216 ; E R
Lo. Pox 537p
Suite, Apt. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
TﬂCKﬁ e Vi LS FL 59-3041293 Not Applicable
Zip Country Zip Country " ) $8.75 Additionat
322# 7- 53 70 5. Certificate of Status Desired O Fee Roquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - oo ’ T Name oo .

Street Address (P.O. Box Number is Not Acceptabla)

city

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sgratute, lypad of printed name o tegrstered agent end tille il apphcabla

(NOTE Regrelorad Agant signaturs required when reinslaung)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [

Added to Fees

T e L e R £
QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
iLE DVS 1 Delele TILE [ Change ] Addition
NAME LEBLANC, GREGORY A, NAME
STREET ADDRESS [1076 HENDRICKS AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CIFY-ST-2IP
TILE DPT . [ Detete TLE [J Change [} Additicn
NAME LEBLANC, CLARA J. NAME
STREET ADDRESS | 1076 HENDRICKS AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-SI-2P
L 3 Delete TLE [ change [ Addition
NAME T NAME i ’ -
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CHY-SI-2P
TME M elete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STAEET ADDAESS
CHY-ST-2P CTY-ST-2P
TLE [ Detete TITLE [1change (] Addition
NawE NAME
STALET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e [ Delete TTLE [Ichange £ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
ChY-ST- 2P CITY-Si-2P

/o

SIGNATURE:

, (g ey

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i}, 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 legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

QO+ 394

smnuw TYPED OR PRINTED NAME OF SIGHING OFFICER OR nmspbn

N4

A Lelfaec_aliqfos

Daylena Phona # 237@




