2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT #L27762

1. Entity Narme

OLD WORLD RESTAURANT INC.

R R : L

Secretary of State

05-03-2004 91213 007 ***150.00

Principal Place of Business

(/0 DUSAN MUNDREAN
P.0.BOX 915
FLORAL CITY, FL 34436

Mailing Address

(/0 DUSAN MUNDREAN
P.0. BOX 915

FLORAL CITY, FL 34436

24066354

2. Principal Place of Business 3. Mailing Address

L)

AW

Suite, Apl. #, elc. Suite, Apl. #, etc.

MUNDREAN, DUSAN
8370 SOUTH FLORIDA AVENUE
FLORAL CITY, FL 32636

04022004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEl Number Applied For
59-2978039 Net Applicable
P Country Zp Country 6. Corlificato of Status Desired ~ [1 98+ 73 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

Straet Address (P.C. Box Number is Not Acceptable)

City

FL Fip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

Signature, typed or printad nams of registered agent ana ttla il applicable

{NOTE: Registered Agenl signaiure raguirad whan reinsiating)

FILE NOWI!! FEE IS $150.00
After.Miay 1, S04 Fpe wili-be $350.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Il other liké empowerad.

changed, of on anZachym with an address, wit
SIGNATURELL /1742

10, OFFICERS AND DIRECTORS 11. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 0 ‘ 1 Delete T E PLehange [ Addition
NANE MUNDREAN, DUSAN NAME Dus o munnce ad Y H T
STREET ADDRESS | 6386 E. QUAIL RUN LANE st aess | 7258 € SAVAU @A
omv-sT-IP | INVERNESS, FL CITY-51-2P FLERAL 4-7 I Yyz¢
TME D ;nglele TME O change [ Addition
NAME MUNDREAN, MARIA NAME
STREET ADDRESS | 1150 CREST STREET STREET ABDRESS
CIFY-ST-2IP BROOKSVILLE, FL CITY-ST-7IP
TILE O Detete THLE vP s -+ |5) [ change  FbAddition
NAME NAME OoLimpiA munD"dﬁﬂ)
STREET ADDRESS SIREETADDRESS | 75 8 & SAVRALPAK T
oITY-ST- 2P ovsize | B FLoRAL City , Fo BYY36
TLE [ Delete e o [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-ZIP
TILE O nelele TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-7P B CITY-ST-2IP
MiE O petere TINLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADBRESS
CITy-ST- 2P CITY-ST-21P
—12.-1-harchy cettify.that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information

|ndu:ated on this repart or supplemenital repor is true and accurate and ihat my signature’st 3
of the corporation of the receiver of truslee empowerad to execufe this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 of Block 11 1

+he same-ibgal effect as if. made undec path: that | am an officer or directer

Z/ﬁoz ZﬁV

“’_w AND TYPEDYOR

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane 4




