2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Fa2784

1. Entity Name

YODER'S RESTAURANT, INC.

Prrcipal Plags of Business

3434 BAHIA VISTA ST
SARASOTA FL 34239

Maling Adoress

3434 BAHIA VISTA ST
SARASOTA FL 34239

FILED
Apr 16,2008 08:00 Al
Secretary of State

T

1st MOORE

2. Prngipal Plaze 2f Businzas - No PC. Box & 3. Mning Adhioss

Suite, Apl. #, etc. Sate Apt. #. gic

CR2E034 (10/07)

City & State Ciy & Slate 4. FE) Number Appiied For
59-2120533 Not Applicable
Zip Counery p Country $8.75 aAdcitional

5. Certilicate of Status Desired ]

Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

YODER, AMANDA
3434 BAHIA VISTA ST

Street Address (P.O Box Number 1§ Nol Asceptablg)

SARASOTA FL. 34237

City FL Zipy Cotle

8. The anove narred ertty submire s siagment for the pursose of charging its regisiered oifice or registered agent, or con, in ihe State ot Ficrida. | am familar with. and accept
the coligalions ot regisiered ayer!

SIGNATURE

CgadtLra, tydod G 2rerasd Lant e M ey lerad agen L e arplzazie, (FOTE Regislerac Agor b ainnalre requirssy wror rairvinbr gt LATE

: FILE-NOW)L; FEE+15:$150.00 %
‘Affer May’ 1, 2008 Fee will Be' 5550 00 i
ake Check Payable to Florlda Deparlmenl oi Stat

9. Eiection Campaign Financing $5.00 May Be
X Trust Ford Convibetion. ] Added to Fees

10. OFFICERS AND DlHEf‘TORb 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PD T heete TImLF {J Ciange 2] Aadition
NAME YODER, AMANDA HAME

STREET ADDRESS | 3537 BIRKY ST. STREET ADDRESS | DS 7 :{F.

o512 |SARASOTA FL QITY-5T- 7P 14,7247 I__II:’.-F!I:NJ. Sb-011 150,00

Tk v (3 Dewere TITEE Jcnange 3 Addilion
NAME EMRICH, MARY LOU HAME

STREET ADDRFSS | 2879 MIRA LODA DR. STAFFT ADDRFSS

Y- 512 SARASQOTA FL 34240 oIty -ST- 21

nnt v [ peew e O Change [ Aduition
HAKE YODER, ANNA MARIE HAME

STREET ADORESS |3537 BIRKY STREET STAEET ADDRESS

CITY-5T-219 SARASOTA FL CITY-ST-2IP

TLE S I Deiete Tkt Ol Change ] Adartion
HAME EMRICH, TODD W. HAME

STRZET AOGRESS | 2879 MIRA LODA DR. STRELT ADDRESS

CIN-S1-21P SARASQOTA FL 34240 CIrY-3T-21P

ML T 1 Deele s {0 Change  [J Addition
NAME EMRICH, TODD W MEML

STREET ADGRESS | 2879 MIRA LODA DR. SIRLLT ADDRLSS

CHY-ST-2F SARASOTA FL 34240 CITY-ST- A1

TRE ' - 3 peete e [JcChangs [ Addition
NAME HAME

STREEY ADDRESS : STALET ADDRESS

oIy -51-21P Ity S1-2IP

12. | hereby certify that ths infermation suzptied wab this fitng does net qualify for the exsmetions contained in Section 119, Flerida Statutes 1 furtner cartfy thal the information
indicated on this report or bupplemertai repart is true and accurate and that my signaiure shall have the same legal eftect as if made under oath: that | am an officer or diractor
& the corporason or the receiver or trusiee empoweraed 1o execute this repont as required by Chapier 807. Flerida Statutes: and that my name appears in Block 19 or Block 11
if changed, or on an aitachment with an address, with ail other like empoweran.

e . /_
SIGNATURE: [ Z77 7/ Tony W, emeel refo

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lye

GL-F55 777/

Davine Foye s




