2007 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) - " FILED

-

DOCUMENT # S20404 Apr 19, 2007 08:00 Al
1. Enbly Nama
TID BITS RESTAURANTS, INC. Secretary Of State
Principal Place of Business Mailing Address
1076 HENDRICKS AVENUE P O BOX 5879
B ‘LJECKSONVILLE e Hll”l‘l”l H'“ “m |‘|H ||m Im |‘|H |‘|H |‘|“||m |‘|“ |’|H||\ t“|||
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Acdross

Suilo, Apt. #, olc. Suilg, Apl. 4, elc. 1st MOORE CR2ZE034 (10/06)

City & Slate Cily & Stato 4. FEI Numbor Applicd For

50-3041293 Not Applicable
o Country Zip Country 5. Cerlilicale of Slatus Desired O ?g;.z:;thﬁ:j:c;ﬁmal
6. Name and Address of Current Raglistered Agent 7. Name and Addrass of New Registered Agent

Namo
LEBLANC, GREGORY A
1076 HENDRICKS AVE Sireel Address (P.C. Box Number is Mol Acceplabla)
JACKSONVILLE FL 32207

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered oflice or rogisierad agent. or both, in the State of Flonda. { am lamiliar with, and accept
tha chligalions of regislared agenl.

SIGNATURE

Sgnatura, typed of ponled name of regisicred agent and blig ¢ appicabla. (NOTE: Regsternd Agant signaturg required whan ieinsishng) DAILE

FILE NOWN! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleglion Campaign Financing $5.00 May Be
Trust Fund Coninbution. [ Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

e DVS C (0 pelete T [ change 7] Addition
KA LEBLANC, GREGORY A. -

sIRFi T At ss | 1076 HENDRICKS AVENUE SIN T A 55

ory-si-ap | JACKSONVILLE FL LAY -51- ZIP

nu DPT [ Celele T O Change [ Addilion
NAME LEBLANC, CLARA J, NAMI

STRFT ADDRESS | 1076 HENDRICKS AVENUE STHEFT ADDRESS

CIFY-SI-AF JACKSONVILLE FL . ; CHY-S1-71p

Himy 1 Delete i O change [ Adeinen
NAME NAMI:

STRECT ADDAISS $T7¢1 ] ADDRESS L B B o _
CIV-S1-AP ’ o ’ CIY-$1-2IP

Tme O Delete TiLE O change [T Addilion
NAMT NAM.

ST E [ ADDHISS ST ET ADDRESS

CITY-$1-71P CIY-ST-2IP

IIE O botete il U|Ji,"JUUU?1?_‘q"':1'L'.' O crange ] Acduon
NAME . R 4730 A07-530045-011 150,00

STRELT ADDRESS SIRIL] ADDRLSS

CITY-31- 411 o CNY-51-21F

L [ celete HILE [7] Change (] Additen
NAME NAMI .

STRILT ADDRISS STRH TADDRESS

CITY-SI-2P CITY-S1-21P

12. | horeby certify that the information suppliod with this [ing does nol qualify for the exemplions contained in Section 119, Florida Statules. | lurther cerlify that the information
indicalad on this report or supplemontal roporl 1s rue and accurato and that my signatura shall have ha samo legal offoct as if made undor oath; thal | am an oliicer or diraclor
cf the corporation or the receiver or lrusico empowarad 10 execule this roporl as reguired by Chapter 807, Florda Stalules: and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an addross, with all other liko empowered

SIGNATURE: ~—Z gz 'L-eé/%((, 4"/(7,/07 90439321390

SIGNATURE,AAIQVFED of PRINTED NAME OF SIGNING OFFICER OR DHRE: Data Dayurne Phone #




