2008 FOR gé‘om CORPORATION FILED

ANNIAL REPORT(AR)  Apr 07,2008 8:00 am

DOCUMENT # V28381 et ecretary of State
RAIN;OV\; RESTAURANTS. INC 04-07-2008 90035 041 ***150.00
'\;"'\-m- At Ve

Prircipal Plasa of Business Maihing Acldress
5711 NORTH LAGOON DRIVE

i 1

2. Prncipal Pigae of Businass - No P.G. Box # 3. Malling Adcrass
1813 ] homps De PO BoX 20494
Suite, Apt. #. etc. Suile. Apt. #. aic, ! 15t MOORE CR2E034 (10/07)

~wite 3

City & Stata N Ciy & State B 4. FEi Numiber 59-3135655 Applied For
Pansma d// Eeﬁd\ El. Panamoliy/Beh. Fl. Nt Apsicavl
2P Couniry Zp "“””" : Sratus Desi $8.75 additional
5&2 4‘0 ? US A 4 l 7 5. Cenificate ol Stalus Desired [ Fee Raquired
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name

STEVENS, STEPHEN J.

5711 NORTH LAGOON DRIVE Sireat Address (P.O. Box Nuinber 1s Not Accepiabie)

PANAMA CITY BEACH FL 32408

City , FL [ Zip Code

8. The above named entity subinits this statement for the purpose of changing its registered office c.r registered agen:, or ooth, in the Swate of Florida. | am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE

Sgnalune, lyped o prered nas: O regpateed agerl uord ke - acplcagie. (NOTE Fegisumes AZer Sunilen requren wown soinsialn g DATE

9. Etsction Camaaign Finanging $5.00 May 8e
Trust Fund Contiution. []  Added to Fees

10. OFFICER‘% AND D)RF"‘TOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

THLE PD ] Deiete TITLE [ Crange {7 Aadition
HAME STEVENS, STEPHEN J NAME

STREET ADDRESS {5711 NORTH LAGCON DRIVE STREET ADDRESS

CITY-ST- 742 PANAMA CITY BEACH FL CITY-ST- 2P

TITLE 5 De:ste TIILE [J Change [ Addition
NAME HAME

STREET ADDRESS STREFT ADTRFSS

CITY-5T- 2P CITY-ST-2IP

e ' 3 Daete e [ Change [ Aadition
HEME HAME

STREET AULRESS - STAEET ADORESS

TITY-S1-21 CTY-51-2IP

TILE O Deete 1iLE O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Irt-S§T-21p CITY-5T-2IP

THE T peiete Tne [ Crange [ Addition
HEME MM

STREET ADDRESS SIREET ADDAESS

CIFY-SI-28 CY-S1-2F

THLE : C Deiete TILE (O Crange [ Acdilion
NEME HAHE

STREET ALDRESS STAEET ADORESS

20Ty -§T-2 CIY-51-21°

12. } hereby cenity that the information supzlied with this filing does net quality tor the exemptions contained in Section 119, Flerida Statutes. | further certity that the information
mmcal;,d on this report or aupplerr'er'mb report js true and accurate and thagfmy sy na\ure shall havn Ihe ame Iegal enﬂct as if naca ur‘de o,..lh tha' I'am an nff\cer or d'reutur

st the corporation or the receiver or fusiee egfipowered to execule this E

if changed, or on an attachment wil = with all other like em)

L

SIGNATURE AND TYPESDR PRINTED NAME OFFIGMNG OFFICER OR DIRECTOR Cocn Dz Fagr s

SIGNATURE:




