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2006 FOR PROFIT CORPORATION | i FILED
ANNUAL REPORT (AR) i ] A*)
|

’
i

- , r 21, 2006 08:00 AM
DOCUMENT #’v60807 Secretary of State

1. Entity Name
CAPONE'S DINNER & SHOW, INC.
N
Principad Place of Business Maiting Address 5?
4740 W, IRLO BAONSON HWY, _  A740 W. IRLO BRONSON HWY. i
2. Pooopal Place of Busmness 3. Maiting Adfcress L m .
Suike, ApL. #, st Suite, Apt. #, elc E :sté MOORE CR2E034 (1 oms}
Cuy & Sie City & State 4. FEI Numhe.ir Apphed For
| 59-3132409 m,.ca;
Zin Country Zip Couniry L 5. Certilicate FT Stawus Dosires [ $8.75 adaironal
{ Fee Aeguired
- 6. Mame and Address of Curren] Rlegistacad Agent § T. Name and Address of New Begisterad Ageint
Narme i B :
E%]EOH‘%‘{J%EE %hONSON HWY Street Ad.;‘:tress (P.Q. Box Numbey is Noy Acceptable)
- 0 ! i
KISSIMMEE FL 34746 : 0 E =
[ i
i
|

FL Zip Code

!

istered agent, ar bott, in the State of Fiorida. | am famiar wilh, and accs
1
i

City

8. Tha above named enhty submils iis statement for the purpose of changing #s regrstered office or 1
the cbhigatons of registered agent.

i
- !

SHEANATURC . —_— .
Sgrature fypedd o pratea narma of regresteted anend and Wie § eppicalie ¢ROTE Regaierad Aaget snna(ure)mcw:,i wheo wnualog)

FILE NOW!I] FEE IS §15000 . . . | ? ; A .
After May 1, 2006 Fee Wit Be $550.00 8. Election Campaign Francing $5.00 Mey 2

T

DATE

Make Check Fayabie to Florida Departmient of State © H Trust Fuad Ganiibutian. £ Added to Fees
K . OFFICERS AND DIRECTORS. 11, Y ADDITIONS/GHANGE S TO OFF JCERS AND DIREGTORS IN 11
L o . 3 petete HHE 7 ] ! - [ Chamge [ pete
WE KUCHC, JOHN G. . . et t ' .
STREET ADORCSS {719 E. RIDGEWOCD ST ’ _ _ o ) SYREET ADERESS | | l D A529637
Cite-§1-2tp ORLANDO FL 325803 . T GiTy-S8- 7 | il il .
e I O pelete me 3 i T change [ A5,
KT AN ! \
SIRELT ADDRESS SEEEL AGDRESS | € .
CRY-S1-If CIFY-51- 7P ‘ '
e O3 perie it i | Dl Change T At
RAME flAn : i
SIRELT ADDRESS STRLLT AQPRESS
vy -ST-21P GITY-ST- 7 l I
TTiE LT perste WILE r ' ; O Change [ Additior
NEMEC HAME ; !
STREET AQORESS STRELT ADDRESS E l
| ont-st-ap CIY- 8- 2% i ! )
TRE 1 peieta WIE ; X {3 Change [ Addisier
NAME MAME i .
STREET ADDRTSS SIBEET ADDRESS | | !
CIy-Sr-2IP CITY-ST. 2P t |
it {0 oetete it ! i (T Chenge {3 Adaitiar
RANE N ' I
STREET ADDRESS SIREET ADURESS (| i
oY-ST-2IP CITY-§T-2F g 5

12. | hereby cestly that the micrmaten supplied with s fling doss not qualify for the exemplions caniaéned in Sactian 118, Florida Stalutes. | further cerfily that the ndormation
ndicated on (s yepor of supplemental regort 18 true and accurate and thal my signature shalt havs the same Iega[ aifect ap d mado undes oath. that | am an ofticer or directar
of ihe carporation or the receiver or rustes empowered 2 execute-thisyeport as iequired by Chapter 807, Fari

t changed tach ih an-ed peiion. el a Statutes, and that my name appears in Block 10 or Biock 11
it changed, ar an an attachment wiih_aon NS, er ke emplwe hn |<'ur|‘Tli: V q N
SIGNATUREYY P o henT (% o6 (o) 27-33,




