2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2004 8:00 am

DOCUMENT # G58872

1. Entity Name
STS RESTAURANT CORPORATION

Secretary of State

03-19-2004 90054 001 ***150.00

Principal Place of Business Mailing Address

£920 TAMIAMI TRL N P.0. BOX 340 vivekiuou

NAPLES, FL 34108 US NAPLES, FL 34106  US

RS g A RO L
Suite, Apt. #, efc. Suite, Apt. #, efc. 03022004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Apptied For

58-2319801 Not Applicable
Zip Country Zp Country §. Cerlificate of Status Desired 1] E'Zi“:ddm""a' i
o R R Y. P ee-regim - —
6. Name and Address of Current Registered Agemt 7. Name and Ad of New R d Agent

SHELLIABARGER, JERRY E
1015 4TH STREET §
NAPLES, FL 34102

Y Aerey £, Skellobarqger

Street Address (P.0. Box Number is Not Acceptable) ~J

e L W

—\:De. oo .

" Sanse

FL 258~

8. The above named entity submit
the obligalitys of registered agents

" SIGNATURE 22X 'QGA"\"\*“ N

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o 3lufey

Signat psdurmmau‘amamagmmmmam it i appiicabla

{NGTE: Retrsierad AQem Hignatu’a required when reinsaing)

DATE

— /

FILE NOWIlI FEE IS $150.00
After May 1, 2004 Fes will be $550.00

8, Elsction Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
TLE D 1 pekete TME [JChange [ Addition
NAME TURNER, GARY W NAME
STREET ADORESS | 1080 GOODLETTE ROAD N STREET ADDRESS
fomy-st-7p NAPLES, FL CITY-57-2
TmE D £73 Delete e ClcChange [} Addition
& NAME STEWART, HELEN NAME
STREET ADDRESS | 126 BURNING SPRING RD STREET ADORESS
CITY-5T-2P BELLE, WV CITY-5T-2P
TILE pP 7 pelate TILE vie E’ﬁaﬂge Addition
HAME SHELLABARGER, JERRY E NAME Jere~ . Sw e
STREET ADDRESS | 500 5TH AVENUE SO #524 STREETAUDRESS | WO o Joe. Woobd e .
omv-5T-ZP | NAPLES, FL omy-57-79 Sanibel. . 333957
e ] peiete e ’ [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SHY-SF-7P CITY-5T-ZP
TRE {1 pette TME Chohange £ Addiion
NAME NAME
STREET ADDRESS | - STREET ADBRESS
CmY-ST-2P™ CHY-ST-21
R [T et me . £ crarge [ Addion
NAKE T e ' . HAME sy
STREET ADDRESS - = - - . STREET ADDRESS
CITY-ST-2F - CITY-ST-ZIP - -

of ihe corporation or the receiver or rustee enfpd
changed, or on an attachment with an addres

12. 1 heraby certify that tha information suppliad with this fifing does not quality for the exemption stated in Section 118.07(3)(i), Forida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
L pecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/u] oy

Data - Daytme Prone #




