FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # G63552 A 04-28-2004 90162 032 ***150.00

1. Entity Name
THE FAMILY TREE RESTAURANT, INC.

»

Principal Place of Business Mailing Address 3 q U b b b .l :’
202 5. HWY. 11 202 S. HWY, 41
INVERNESS, FL 34450 US INVERNESS, FL 34450 US .
s T s (IFT U AR AT LR AR MDA
Suite, Apt. #, alc. Suite, Apt. #, etc. 04242004 Chg-P CR2E034 (10/03)
City & State City & State ) ] 4. FEl Number . . v |- -"| Appliad For =
L e Rt A - - - - ’ £9-2320376 Not Applicable
Zp Gountry’ } Zip Courtry 5. Certificate of Status Desired ] gg';i:;i‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Narng
FOUNTAS, JOHN _ . ;
13901 SW 33RD TERRACE Street Address {P.O. Box Number is Not Acceptable}
MARION OAKS

OCALA, FL 34473

i F

City © R "FL J Zip Cade

8. The abcwe named entity submns Lhis slatement for the purpose of changing its registersd office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept

ur the obllga‘tlons of registered agenl. N
I SIGNATURE o
" Signature, typed or printed name of requistered egent and tifle if applicabte. ) (NOTE: Registered Agent signalure required when reinatating) DATE
FILE NOWI! FE.E IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contricution. a Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DHRECTORS IN 11

me P 1 pelete e [(JChange [ Acdition
NAME FOUNTAS, JOHN - NAME

STREET ADDRESS | 13801 S.W. 33RD TERR STREET ADDRESS

CIry-ST-2P OCALA, FL . CITY-§1-2P

1TLE v ] petete TITLE [ Change  {] Addition
NAME FOUNTAS, CATHERINE NAME

STREETADDRESS | 13901 S.W. 33RD TERR STREET ADDRESS

CITY-S1-2P OCALA, FL CIFY-SE-ZP

e ' ] Dalete TITLE ' - i ' {7 Change™ ™ [J Audilion |
NAME NAME

STREET ADDRESS . STREET ADDRESS .

CITY-57-2IF CITY-5T-2IP

TITLE [ pelete TLE [[1Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-$T-2IP CITY-ST-217

TITLE L ] ‘O oelete - TmE - L - - == - [JGhange -[J Addition
NAME -, - ) . R D .- PR

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CIW-ST—ZWP

12. F hereby cerln‘y that the infarmation supplied with this flllné; doas not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. 1 further’ certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that 1, am an officer or director,
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad or on an attachmant with an address, wilh &l other like ampowered.,

SIGNATURE: f's—w.jL a).a/DZ-G 2.~:o'-f (3s2) 726~9(9{

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING GFFICER OR DIRECTCR Dale Daytime Phone #

-



