2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H72044
1. Entily Name b
ANGELO'S SEAFOOD RESTAURANT, INC. HFILED
0L APR 26 MM 8 18

Principal Place of Business Mailing Addrass ) -
U.S. HIGHWAY 319 AT OCHLOCKNEE BRIDGE U.S. HIGHWAY 319 AT OCHLOCKNEE BRIDGE SECRETARY QF STATE
P 0 BOX 159 P 0 BOX 159 ‘ TALLAHASSEE, FLORIDA
PANACEA, FL 32346 US PANACEA, FL 32346 S )
S S [IREARTONIAAICACATIM MR

Suite, Apt. #, Bl Suite, Apt. #, ato. 04262004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

58-2583026 Not Applicable
Zip (?oumry &p Country 5. Certificate of Status Desired O gi' gesq Ifi\:i;;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETRANDIS, ARLINE S. :
ANGELOS SEAFOOD RESTAURANT Street Addrass (P.Q. Box Number is Not Accentablg)

Us 98
PANACEA, FL 32348

City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiure. lypad o printed name of registered agent and tite i applicatie. (’NOTE‘ Regislered Agent sighatura recquired whien einstaung) DATE
FILE NOWIll FEE IS $150.00 9. Election Caera\gn fmancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITEE PD [ Delete TITLE [JChange [ Adgition
NAME PETRANDIS, ANGELO NAME
STREET ADDRESS | P O BOX 158 N/A STREET ADDRESS
CITY-$T-21P PANACEA, FL CITY-§7-ZiP
TTLE STD TITLE = g -1 R r— - Addition
e O o 0S4 2= O
NAME ) PETRANDIS, ARLINE S. NAME 1’14 e -*'84“—1]1|‘l!'1’%~—ﬂt‘i‘3 #3750, (1]
STREET ADBRESS | P O BOX 158 N/A STREET ADDRESS i i i it
CITY-ST-2IP PANACEA, FL CITY-ST-ZiP
TILE [ pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST- 2P CITY-ST- 2P
T0LE [ pelete MLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-81-2P
TITLE O pelate TITLE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-212 CITY-ST-ZiP
THLE [ petete TITLE ) [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - LITy-87-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on his report of supplémental report is rue and accurale and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
of Ihe corporation or the receiver or trustee empowered to exgpute this report as required by Chapter 607. Florida Statutgs; and that my name appears in Block 10 or Block 11 if

changed, of on an a!lachwmess. will all ke empowered. Z
: 20 /C '
SIGNATURE: // b M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR //ﬁale Dayime Phone # \ ‘\ T
J




