2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 3 , FILED

DOCUMENT # 520404 Mar 01, 2006 08:00 Al
1. Ently Name Secretary of State
TiD BITS RESTAURANTS, INC.
Principal Place of Bustness - ﬁaiﬁng Address
1078 HENDRICKS AVENUE P O BOX B879
I S ARSI
2, Principal Place of Business ' 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 1t MOORE CR2EG34 (10/05)
City & Stax City & 56 ' 2. FEI Numb [Applicd F
iy ate Y ale umier 59_3041293 A i iNz?i@“;ﬁ:
zn Couniry ap Ceuntry 5. Ceslificate of Stetus Desired |} gese‘g?q gfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
%{E}glﬁd?-lbé%DGR'?ggg i;é‘ Strest Address (P Q. Box MNumber is Mot Ac:ce@tab%e}“
JACKSONVILLE FL 32207 —
City FL ‘ Zip Code

8. The above named entity submits this staterﬁeﬁl f;); Lhe purposa of changing its registered cffice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugrsture, tyord or primed name of regsleted agent and Iinc. if apolicatie ’ (MOTE Heg;sl-a;ed Agent signature ronu:red\'d’mn re»ustalmq; Df\TE
- FILE NOWI! FEE IS $150.00,
‘Afier May 1, 2006 Fee Will Be $550,01
_Make Check Payabie o Florida Department of State

9, Election Campalgn Financing ~ $5.00 may Be
Trust Fund Condrinution.  [J Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN i1
TME DVS [ oelete TIRE [ Change ~ [T Additien
NAME LEBLANC, GREGORY A. HAME "

STREET ADORESS | 1076 HENDRICKS AVENUE STREET ADDRESS HION0451348 )
ONSEIP | JACKSONVILLE EL OIT-§1-2P a1 1/06-80007-023 150,00

T DPT ] Detete TTE Diohange ] Addition
HAME LEBLANC, CLARA J. NAME

STREET ADDRESS {1078 HENDRICKS AVENUE STREET ADDAESS

Gy 51T JACKSONYILLE FL Cimy-57-2F

TIE. . o O pexts HiHs 3 Crange [ Addilion
NAME HANE

STREET ADDRESS STREET ADDRESS

Ciry-S1-2P LITY-51- 2P .
e ] Oete ToLe TCicrange [ Addition
NAME MAME

STREET ADDRISS STREET ADDAESS

ITY-57-21P CITY-§T- 2P

TiE 71 Delote T Ol Charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1- 2P CiTY-47- 2P

1ILE ] Detete TALE 1 Change [ Addition
NAME HAME

STREET ADDRESS STREE} ADDRESS

&imy -51-ZP CITY-§T-ZP

12. | hereby certify that the information supphed with this filing doss nat qualify for the exemptions contained in Section 119, Flonda Statutes. | further certify that the infarmation
indicated on this report or supplamantal report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direcior
ot the corparaiion or the receiver or Irustce empowered to execute this report as required by Chapter BO7, Florida Statutes, and that my name appears in Block 10 or Block 11

it changed, or an an attachment with an addrass, with all othet like empowerad.
SIGNATURE: /(’L %_éf/%\ , d;ru-/q Ae/)%‘azg Z /Zg ég

SIGNATU@J TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Dyt Proria ¥




