2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) - FILED
DOCUMENT # H72044 ‘ " e Feb 09, 2006 08:00 AW

1. Ently Name Secretary of State
ANGELO & SONS SEAFOOD RESTAURANT, INC.

Principai Place of Business ) o Méﬂing Addrass
U.S. HIGHWAY 319 AT OCHLOCKNEE BRIDGE  U.5. HIGHWAY 318 AT CCHLOCKNEE BRIDGH

R e - EARAEmAmID

2. Principal Place of Business 3. Maibng Address
Suite, Apt. #, elc. . : Suite, Apt. #, eic. T isi MOOHE ’ CR2E034 (10/05)
City & State o City & Slate 1 4. FE Nomber Applied For
59-2583926 Mot Appiit:
Zi t i
° Country 4ip Couniry 5. Certificate of Status Desired | $8.75 additional
Fee Fleqwred
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Beglstered Agent )
o Name
PETRANDIS, ARLINE S, : - -
ANGELOS SEAFOOD RESTAURANT Street Address (P.O. Box Number is Not Accepiable)
Us 98 —
PANACEA FL 32346
City FL 1 Zip Code

8. The above named entiy submits shis staterment Tor the purpose of changing fis regisiered office or registered &gent, of both, in the State of Florida. | am familiar with, 2nd accey
the cbhgations of registered agent.

SIGNATURE

Signatre fypen of prnted name o regrstared agent and lite If applicatie NOTE Regisiored Agent signatre required whefTitingialing) © o+ = DATE

FlLE NOW"' FEE 18 $150. 00
After fay 1, 2008 Fee Will Be $55t).{30 )
Make Check Payable to F?onda Departiight of

P L

9. Election Campaign Firancing ~ $5.00 May T
Trust Fund Contribution, 1] Added to Fees

10. OFFiCERS AND DIRECTORS 11. i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD ) T Deste TITLE {3 Change  [J A
NAME PETRANDIS, ANGELO NAME ONONR4 26504

STREET ASDAESS {P O BOX 156 N/A STREET ADDAESS X 3 SOR-S004T-008 150, @
QiTY-ST-27P PANACEA FL CITY-ST-2IP

THRE STD 7 Deteie TILE [T change

NAME PETRANDIS, ARLINE S. NAME

STREET ABOPESS {P O BOX 158 N/A STAEET ADDRESS

CITY-ST-2IF PANACEA FL CITY-ST-7IP

TIILE - O nalete ANE . 3 Change (3 8™
HEME HAME

STREET ADDRESS STREET ADBRESS

oTY-ST-TP LY-51-28

TLE 3 Delete E o Tichange [Jas
NAME NAME

STREET ADDRESS STREET ADGRESS

CIFY-ST- 219 LHY-ST- 719

e O7 Delete TIE Cctange [T
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2IP oIiTy-5T.2P

e ' O eiete e o T Change ~ [J &b
NAME MAME

STREET AQDRESS STREET ADDRESS

CTY-57-7P CiTY-§7-2P

12. | hereby certily thai the inforration supplied with this filing dees not qualify for the exemptions contamed‘fﬁ Section 119, Florida Statutes.’| further cartify that the informats
inchcated on this report or supplemental rapart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direst:
at the corporation or the receiver or rec! 10 .execuie this report as required by Chapter 607, Forida Stalutes; and that my narme appears in Biock 14 or Blogk 1
i char\ged or on an attachment wi { with aliBiher like empowered.
) s O -} -

SIGNATURE 2.0, 5373

mmpﬁes ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - j fate " Daytima Phone ¥




