2005 FOR PROFIT CORPORATION
; ___ANNUAL REPORT (AR) . FILED

DOCUMENT # K77464 Apr 16,2005 08:00 AM
1. Entty Name 5 e Secretary of State
NAP RESTAURANT, INC.

Principal Piace of Business o '_r\n_énin_g Address
3350 NORTH TAMIAMI TRAIL 3701 BEE RIDGE RD
NAPLES FL 33946 ) SARASOTA FL 34233
Suite, Apt. #, etc. T i T Buite, Apt #, etc, - 1st MOORE CR2E034 (10/04)
City & State T .| Clytsate i 4. FE|Number Applied For
65-0118170 Not Applicable
Zip Country | Zp Courniry 8. Certificate of Status Desired [} $8.75 addtional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T - = R = = Namz o ) -
MUHLBACH, ARNOLD ——
3701 BEE RIDGE RD Street Address (P.O. Box Numbier is Not Acceptable)
SARASOTA FL 34233
City FLJ Zip Code

8. The above named enfity submits this starement for rhe purpose of changlng its registered ‘office or registered agent, or bith, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE — - i . -
Swgralury, lypay or pritfed name o tegrsteled agant and (lte ¢ appiicabla NOTE Regustorad Agenr signarure feguind wihan nafrstaiing) DeTE
AW $1 )
Afh FII:EE I\IjOW... ?E IS_HSE‘SO.DEO o 9. Election Campalgn Finarcing  $5.00 May Be
er May 1, 2005 €0 Wil Be $550, Trust Fund Contribution. T Added to Fees

Make Check Payable to Florida Departtment of State
10. o OFFICERS AND DIRECTORS S B R T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mt DTP N [ polete T ) [7J Change ] Addition
b PARRY, LAURENCE o _, ADUAONEDa301
STALET ADDRESS | 3701 BEE RIDGE RD ) SIREET ADDRESS {4/ ih/I5-B0016-004 150,00
GHY. ST-7IP SARASOTA FL 34233 = - -fouvstae
e s . o ] Delete me ' Jchange ] Addition
NAME PARRY, VALERIE _ NAME
STRELT ADDRESS | 3701 BEE RIDGE RD STRECT ADDRESS
Gt S1.7P SARASOTA FL 34233 CiTy ST-21P
e v T O Deteti™ FE ' [ change [ Addition
NAME LEEREVELD, BART NAME
SIRECT ADDRESS | 3701 BEE RIDGE RD STREET ADDRESS
Cv-SE AP | SARASOTA FL 34233 g omesiar
s S T T pelete ¥ e ' [ Change L] Addition
NAME NAR
STREET ADDRESS STREET ADDRISS
CiTy- ST- 2P Civ-57-7p
s ) - O pelete e . T O Change T addition
NAME AN,
CTREET ADDRESS STRCET ADGRESS
CIY-§1-7P Cly.si-7p
ILE T o B T Deleie THLE ) ’ [ change [ Addition
HAME HAME
STREIT ADDRESS STRECT ADGRESS
Ty SI-ZP CITY-S1- I

12. | hereby cemfx That the |nformation suppliad with This fling does not qualty for the exemption stated in Section 119 07(3)), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is tue and accurate and that my signature shall have the same legal sffect as if made undey cath, thai | am an officer or director
of the corporation or the feceiver or rustee empowered o exacute this report as required by Chapler 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmert with an address, Withfal! other like empowerad
SIGNATURE: o R MY LPBRRY éz/ M G-y~ ARG ,

AB{E OF SIGNING DFFICER OR DIAECTOR Date Daytima Phone ¥

SIONATURE AND T




