. ANNUAL REPORT (AR) -

| DOCUMENT # K76969 FILED
1. Edtity Narme .
ANGELOTT! RESTAURANT OF LEE COUNTY, INC. Feb 01’ 2006 08:00 AM
Secretary of State
WPrmmpa) Pié@é@s_s_ o B Mmbng Addrges
TO50 WINKLER ROAD ~~7050 WINKLER ROAD
UNIT 102 UNIT 1
e e r e AEAREL R
2. Principal Pace of Business 3. Maing Address
Suwis. ADl. £, £i1C. SLtlEe, Apt. &, etc. T 151 MOORE CR2ZED34 (10[05}
City & State Ciiy & State &, FEI Nurmier Tﬁxpplled Far
L o . 65-0113346 Nat Applicatne
“p Country i Country 5. Centiticale of Stalus Desired O ?i;?q :}g;;ﬁcnal
e _ & Name and Address of Current Regislered Agent i 7. Name and Address of New Registered Agent )
Name
E}J%QES’E EE;SED% BLVD Swest Address (P.0. Box Number 15 Not Accoptable)
CAPE CORAL FL 33504 - e
Ty T T T F[-T 2pCade

B. The above named endity submits his Statement for she purpose of changing its regrstered office cxrregéste(ed agem.ﬁr Bath, n tha State of Florda. | am famiiar with, and acceb!r
the obligabans of regustered’agent.

SIGNATURC — -
ngrratyre tyoed of el a0 egrsteeed agan! sl HIG i apphoatye, (NITE Ragsiuied Agen slynaiurs 1 Guted when (edsiabing) : e
FILE NOWIl! FEE IS §150.00, e 0. Electian Campa:gn Finansing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 e Trust Fund Contipastion. (] Added to Fees
Make Check Payable 10 Florida Department of State
| 10, OFFICERS AND OIRECTORG il T ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS I8 11
HRE Dvs 3 beete THeLE [JChange 3 Adgiticn
NAME BAKER, JAMES AL
STREET ADORLSS | 4604 SE 5TH PLACE #103 STRFLT ADERLSS UGBoong141 16
ar-si-o¢ |CAPE CORAL FL 33904 7 £V 12 ﬂx.f" } !UE“B’JU'JS -U01 150.00
e OPT 3 Detete BILE {1 Clamge (] Aatiitic
MAKIL BAKER, JOANN HAME
STREET ABDRESS $ 4604 SE 5TH PLACE #1032 STREET ADORESS:
Giv-S§1-28 {CAPE CORAL FL 33902 - — £t -§T- 0P
i 7 peme Bikk R I e
NAML HAME
STAELT ADDPESS SHHLEL AUDRLSS
LAY~ SI e CIMY-871- &P
e O vetere TIHLE O Change [ i
HAME HAME
SIREET ADDRLSS STRECT ADDRESS
oY-51. 2P CITY-5T- 1P
THLE {3 Detete Tite 3 hange A
NAME, MAMIE
SINEET ADURESS STAELT ADDRESS
Cliv-§t- 2P CiTY S1- 219
i 3 {3 Desete Hi D) Change L} A
NAME AN
SIRET | ADBRESS STREELT ADGRESS
CiTY-51-I7 IR I

12, ¢ heratiy cactity that the information supolied with s Rling does not quahly for the exemplions contained sn Section 118, Floriga Sjatutas. t furthar Ceartdy th.at e |niormalvon
(nAicateda on this Fepolt of sSupplemental repor is Tue and accuraie and that my signature shall have the same te.gal eitact as if made under oaih; that { am an officer or diracior
of the corporation or the recaver gr rusies empowersd to execule his report as fequired by Chapter 837, Rorida Stalutes, and that my name appears in Block 10 or Block 1
it cranged, or on an anachment wilh an addjess, with & ofher like empowared.

SIGNATURE: \-ﬂww%  Toown Galcer ] j_a.ﬁ‘s;{aé 239-497 141}

CIRKMAETIIOE AND TYDEM vt R \r\ﬂ BEARAC MIE RO SYECiC T AR Y ECTOn TV Fwaa U




