2004 FOR PROFIT CORPORATION

- _.ANNUAL REPORT (AR) FILED
< Feb 23, 2004 08:00 AM

DOCUMENT # 638396
1. Cotity Naroe Secretary of State
NINO'S RESTAURANT, INCORPORATED
Principal Prace of Businegss Mailing Address )
3728 NORTH TRAIL 3728 NORTH TRAIL
SARASCTA FL 34234 SARASOTA FL 34234
2. Princpat Place of Business 3. Mailing Addrass “ﬂm “‘u ’_M mn M‘ m m m m Imi ﬁm lm lmw E lm
Suite, Apt &, elc Suite, Apt. #. atc MOORE CR2EC3: {11/63) -
City & Stale Cay & State 4, FEI Number , Applied For
58-17486509 Mot Applicable
Zip Country Zip Country 5. Cerbhcate of Status Desired 0 %‘Q@?&mﬂat
€. Hame and Address of Current Registered Agent 7. Name ard Address of MNew Registered Agsnt ‘
Name .
EE&RIS)E?{?AT%I@EEK ST.CR. Street Address (P.CO. Box Number is Not Acceplablal
BRADENTON FL 34202
City FL Zpy Code

8. The above named entity submits s slaterneni for the purpose of changing ils reglstered affica or rogistered ageny, of both, in the State of Flarida | am famibar with, and agcept
the vbiligatons of registered agent.

SIGHATURE - _
Swgnaiuwd, lypead of poated name of regisiored agent and litle f appicatie. (NOTE Registered Ajent Ignaire Eourac whan [ensizing) DATE
ARFH;"E N??&:}; iEE i?, $i5:éﬂa o 9. Election Campaign Flnancing $5.00 may Be
ermay 3, ee will be $550.00 = . Teust Fund Contritution, O actesnFess
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS [ 11. ADDITIONS/CHAMGES TC OFFICERS AND DIRECTORS i 11
HLE § 3 pelete TLE OIchange  [3 Addition
HAME SCARPING, TINA BAME
SIRLET ADORESS | 3728 N TRAIL STREET ADDRESS UBUQGQRB‘;Q‘;;
o sT2e | SARASOTA FL o stz 02/73/04-30188-N15_ 1510
T T £ Detete HLE O3 change T3 Addion
AN SCARPIND, FRANK ) NOIE
YTEET AUORESS 13728 N TRAIL STRFE] ADDRESS
GITY -ST-20 SARASQTAFL CITY-ST-TP
e P 3 veete THLE (3 Chamge  [F Additien
HAME ONESTI, JOHN Hotit
SIRETTADURIES 13728 N TRAL SIREET ADDRESS
CITy-§1- 207 SARASOTAFL CITY-S1-1F
e ¥ 13 Detete TRE Dehange ) Addilian
NAME ONESTI, FRANCES HAME
swcET AnoRess 13728 N TRAIL SIREES ADDRESS
CIFY-51- 27 SARASOTA FL CiY-8T- ZiP
s O teeis TME DCrange [} Addiion
HAML HAME
STBEF] ALDAISS SEREL] ABORESS
CoY.5T-2F Cify-S1-2P
TLE [ petete HRE Octengs T Addition
NAML HANE
STRELT ADDRISS STRELCT ACDRESS
CiTY-§1-2P j CiY-ST- 2P

12. | hereby certily that the inform fign supplied with thus h!l doss not qualify for the sxemplion stated in Section 119.07(31Y, Floida Statutes. [ further cattify that the information
incicated on this report or suppiémental report is trug an scourate and that my signature shall have the same legal effact as i made under oaihy; that | am an officer r
of thre corporanon o the recdiyer o trustee empowefdad to execute this report as requirad by Chapter 807, Flprida Statules; and thal my name appears in Block 10 or BRSK 1T
changed, or on an atachmgel with an aci 55, wit %l ciher like empowered &

g - frprAd

SIGNATURE: (/Wt MWC’ SECRZ ‘F/’rm«{» ' 914% og_’ s R (R

T A A TUIRTE AND TVPED OR 'D NAMEOF SIGNING GEFRCER O ITRECTOR Daynma Phace ¥




