2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # v2s83s1° Apr 15, 2005 08:00 AM

1. Entity Nare | Secretary of State

RAINBOW RESTAURANTS, INC.

Principal Place of Business T - e Mailing Address . - : ’ -

5711 NORTH LAGCON DRIVE 5711 NORTH LAGOON DRIVE

PANAMA CITY BEACH FL 32408 PAMAMA CITY BEACH FL 32408

R K TR
Suite, A’Pt # etfc, ) Suite, Apt #, etc - 1st MOORE CR2EC34 (10]04)
City & State o City & Statg ’ 4. FEI Number Applied For

59-3135655 ot Applicable

2ip County =~} Tp " | County 5. Cerlficate of Status Desired  [J gi-gfqg?ggbnﬁ[

7. Name and Address of New Rogistered Agent

6. Name and Address of Current Registersd Agent
e el

MName

g;-'E-;I E%%TiTEKE%%&' DRIVE Sireet Address (P.O. Box Number is Not Acceptable}
PANAMA CITY BEACH FL 32408 — . -

City FL Zip Code

8. The above named entity sgbmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. o

SIGNATURE

Sgnolure, iyped of prmted aama o ragrstared ogent ang t»;t: I arpheable " [NOTE Registorad Agenl signature racuiad when omstatng] - DATE
FILE NOW!!
Aﬁeml:,-ﬂE NO‘;:].--S gEE“?;fQﬁQUg 0 8, Election Campaign Financing  $5.00 May Be
T May 1, 200 ee ! e $550. Trust Fund Contribution. [ Added 10 Fees
Make Check Payable to Florida Department of Siate
10. —  OFFICERS AND DIRECTORS i 11. - ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ' 3 Detete TIHHF [ Change [ Addition
NAME STEVENS, STEPHEN J NAME : T
' i

SIRLET ADDRESS | 5711 NORTH LAGOON DRIVE STREET ADORESS 4 r{}—@glﬁgpé’g“gﬁf‘um- 1500
ouv-s1.Z7 | PANAMA CITY BEACH FL oIY-sT 2P o - -
TIE o ' Closste  f mme ’ [ Ghange [ Addilion
HAME NAME
STRECT ADDRESS LIREET ADDRISS
CITY.S7.2IP CIbY-St- 2
TilLE T T [ oetetz 4 776 O change L3 Addifion
NAME WAME
SIRFET ADDRESS SIREET ADDRISS
CITY-ST- 2P Iy -ST- 2
me - o [ et T T [ Change [ Adition
NANE NAME
STRECT ADORESS SIRELT ADDRESS
Y- ST-7IP Y -$1-2F
TE - T I petets SwILE ) Change [ Addition
NAME NAME
STRLET ADDRESS SIREET ADURELS
Cily.ST-2IP QiiY-5i- 4P
[ T Clodete  § s ] Change = [ Addition
NAME NAME
STRTET ADDRESS ' STRECT ADDRESS
NS B CITY S 7P

& exemption stated in Section 119.07(3)(7). Florida Statutes. 1 further certify that the information
at @ signature shall have the same legal effect as if made under oath, that { am an officer or director
por/as required by Chapter 807, Florida Stawtes, and that my name appears in Block 10 or Block 11 if

- \S’J‘e,o.f(e_/v I . Srvens -
I HSP -0 & pheontaSS

12. | hareby cerlify that the information sypplisd witly this fling does not qua
indicated on this report or supplemeyital rgport JE true and accurate an
of the corporation of the Teceiver ot frustde emfpowered to exedute thi
changed, or on an attachment withyan afldies, with all other like em

]

SIGNATURE:X, [ p AN

. _ Il ~
© SIGNATURE m(%ivp;n OR PRINTED EAM SIGNING OFFICER OR DIRECTOR B Nata Davtere Prore ¥




