- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16,2005 08:00 AM
DOCUMENT # 501901 BR Secretary of State

1. Entily Namg
SPRUCE CREEK RESTAURANT, INC.

Principal Piace of Business; . _ Mailing Add;ésé
5791 TAYLOR BRANCH BLVD 57971 TAYLOR BRANCH BLVD
PORT ORANGE, FL 32127 US _ PORT ORANGE, FL 32127 US

JREARI A ERRER R A

01152005  No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN TH'S SPACE 4. FE| Number Applied For

58-2037129 Not Applicable
i $8.75 Additionat
5. Certificate of Status Desired O Peo Required

6. Name and Address of Current Roglstered Agent

TSALAKIS, MARIO ) B | o DO N_OT WRITE

5791 TAYLCR ROAD

PT ORANGE, FL 32124 ’ IN THIS SPACE

B. The above named entity submits (his statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarsd agent.

SIGNATURE S —_— e — - :
Signature, lypea o pined name of raglslored agent and tile if applicable {NOTE Reglstered Agent signatura requited when relnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Fllnancing $5.00 May Be
After May 1, 2005 Fees will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS L
TITLE bP o o
NAME TSOLAKIS, MARIOS ’ ___ — o

STREET ADDRESS | 905 CHICKADEE DR
CITY-ST- 1P PT. ORANGE, FL

= 5 f — oot et
e TSOLAKIS, DINA tete Io/U=gUaId-00d 10, it
STREET ADDAESS | 905 CHICKADEE CR I

cmy-s1-2p | PT. ORANGE, FL

TILE T
NAME TSOLAKIS, NICHOLAS P

STREET ADORESS | 905 CHICKADEE DRIVE
ory-ST-2P PORT ORANGE, FL. DO NOT WRITE

- | o IN THIS SPACE

NAME
STREET ADDRESS
cry-sr-2If

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TLE

NAME

STREET ADDRESS
CiTy-ST-21P

12, | hereby cerlify that the lnformation supplied witn this ﬁling dees nat qualify for the exemption stated in Section 1- 15:d7f3?(i):?Iorlfdafsrtatutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustes empowared 1o exocute thisﬁort s required by Chapter 807, Florfda Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an addrass, with all other like empoyfefed
T Daie

A _/[Tm

D TYPED OR PRINTED NAME OF-BIGNING OFFICER ORDIRECTOR

SIGNATURE:

IGNATURE AN: Caytime Phone #




