2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K76969

1. Entiv Name .=

ANGELOTTI RESTAURANT OF LEE COUNTY, INC.

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90012 039 ***150.00

Principal Place of Business

7050 WINKLER ROAD
UNIT 102
FT, MYERS FL 33819

Mailing Address

7050 WINKLER ROAD
UNIT 102
FT. MYERS FL 33919

2. Principal Place of Business 3. Mailing Address

Il

I

Suite, Apt. #, etc.

Suite. Apt. #. etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
65-0113346 Nat Applicable
Zp Gouniry e Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et e e m ——— | Mame e e - — iz = -
FISHER, LEIGH M. .
4002 DEL PRADO BLVD. Street Address (P.0O. Box Number is Nol Acceplable)
CAPE CORAL FL 33904
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. + am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. yped or prinied name of regisiered agent and titie ! appicabls.

(NOTE: Registeren Agent signature raquired when reinstanrng)

DATE

T

9. Electicn Campaign Financing
Trust Fund Ceniribution.

$5.00 May Be
Added 1o Fees

RECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT B Delete TiTLE DVS [ Change mAdditiun
NAME SAVAGE, STEVE NAME BakeR, JAmeES _
1
STREET ADDRESS | 8805 LANTEEN LANE, 3102 STREETACDRESS | @ B 0.5 LAaTeEeN LaneEFI0Z
cmv-s-72 |FORT MYERS FL av-size | Fogr MysFs, FL. 339 =
THTLE Dvs 3 celete TiTE DPYT 4 _ . Nﬁhange 3 Addiion
NAME BAKER, JOANN NAME BakeZ, ~TJoAMM -
STREET ADDRESS | B80S LATEEN LANE #102 STREET A00RESS | BT 6 LaTeEend LANE T 102
crv-stzp |FORT MYERS Fi. CITY-$T-2F o MyeRs, Fo 232919
E ) Toeete - —-F me ’ ’ - o “[3 Change ™ [ Aadition’
~HAME -~ = | - C e = - — e o —MAME . ; . R -
STREET ADDAESS STREET ADDRESS
CITY-S1-21P R CITY-ST-7IP
TILE [ Delete mE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TIMLE [T pelete TITLE [ Change [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Derete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other iike empowered.

Xoann Bau\(.(.l(“

[o4  a39-484-141Y

SIGNATURE: U,Lw. A

SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

1!61

[ Date




