2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30, 2004 8:00 am

DOCUMENT # K77464 ecretary of State
1. Entitly Name
04-30-2004 90328 014 ***150.00
NAP RESTAURANT, INC.
Principal Place of Business Malling Address }
3350 NORTH TAMIAMI TRAIL “NORTEEE Aot TRAGE T
NAPLES FL 33946 SARAGOTFA-F-au236
Po0y BEL RIDEE RD
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EG34 (11/03)
City & State City & State - 4. FEI Number Applied For
SRARR2RHRCOTH L 65-0116170 Not Applicable
Zip Country Zip Country . i $875 Additional
3 & 233 PR _gj 5. Cenificate of Status Desired O Fee Required
&, MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
"MUHLBACH, ARNOLD - - - —
= MOREET s MAMLTRAH Street Address (P.O. Box Number is Not Acceplable)
S0 ZEL RIpEE RD
City — Zip Code
SARASDTA FL 233
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatlonsZg)stered gent.
SIGNATURE - SPrRAOCC) 127042 2r3C 7//5445/
Signature, typed or printed name of registared agent and titla f apphcable. {NOTE: Reqgsiered Agent signalure requited when reinstanng) DATE
9. Election Campa‘rgﬁ Financing $5.00 May Be
Trust Fund Conlribution. O  Added to Fees
10. GFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE DTP O peiste TITLE B4 Change  £7] Addition
NAME PARRY, LAURENCE NAME
STREFT ADDRESS =T rivhA v STREET ADDRESS | 5> LFEE Ripe s LD
CY-ST-2P 1 SARAB@IAF-34236 CITY-ST-71F S AALA e T . Fy2 33
ME s ’ 1 Detete TLE [ Change [ Addition
NAME PARRY, VALERIE NAME
STREET ADDRESS | $=MERTH-TAvhiciv-FRkdt STREETADDRESS | R P @y [T E L RILECE 2D
OY-$7-7F  JSARAGO Anbl-O4RE86 CITY-ST-2IP SEZIR¥VSE T y—ra 3[_/2_}3
TILE \ [ oelete TITLE X Change [ ] Addition
NaME__ . JLEEREVELD,-BART .. . - NAME - —— - o -
STREET ADDAESS | 1IN RTkbaTdbitebvin it N smereoress | PO oy LLEL RIPeL RO
CIY-ST2P  hSARASOLAEL 34342 CITY-ST-2P SRR CeT H  Fo S &2 ¥
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-ZIP - CITY-ST-2P
ImE [ pelee TLE [J Change ] Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CIY-ST-21P GIY-ST-2P
TiLE {7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - CITY-ST-21P
12. | hereby cerlify that the information suppfied with this filing dog not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reperi or supplementa! report is true and acgirate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empoweref to exgbute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed. or on an attachment with an address, with gfi othey ke empowered.
SIGNATURE: Jy) L4 Porey [Aegr 704
SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DHRECTOR Cate 4 Daytime Phane #

-



