< | | FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

= FiiF sy,
PEOCNUMENT #1L27762 é,ﬁl%,"% 04-13-2005 90061 002 ***150.00
. Entity Name . 2 iy _'-:)‘.
OLD WORLD RESTAURANT INC. % 4 “i- é‘q'
‘ki",] "N. “ I"\'_ o
Principal Place of Business Mating Address
/0 DUSAN MUNDREAN ¢/Q DUSAN MUNDREAN
P.0. BOX 915 P.0.BOX 915 .
FLORAL CITY, FL 34436 ) - FLORAL CITY, FL 34436 ' .
e v R TR DR AR G
Suite, Apt. #, etc. Suite. Apl. #, elc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEIl Number Applied For
59-2978039 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired R} gi'gfquﬂ?:ciiﬁmm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
N ~ ‘Name -

MUNDREAN, DUSAN
8370 SOUTH FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)
FLORAL CITY, FL 32636

City FL I Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
Sgnatre, typed or prnted name of regestered agent and ttie d apphcatie. (NOTE; Reqretered Ageni s:gnaturs required when réinsisting) . DATE
FILE NOW!!! FEE IS $150.00 ' - 9. Election Campaign Financing ) s5_00 May Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. - O Adced to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ Desere TME O change [ Adition
NAME MUNDREAN, DUSAN NAME
STREET ADDRESS | 7258 E SAVANNAH CT ' STREET ADDRESS
Cry-S1-2P FLORAL CITY, FL 34436 CITY-51-2P
TLE VSTD O Detete TMLE [ Change  [] Addition
NAME MUNDREAN, OLIMPIA NAME
STREET ADDAESS | 7258 E SAVANNAH CT STREET ADDRESS
CITY-ST-2P FLORAL CIiTY,FL 34436 CIY-ST-7iP
ILE 3 Delete e {Jcrange [ Addition
NAME RAME
STREET ADDRESS i STREET ADDRESS - -
CiTY-Si-27 “ITY-ST1-2P
TITLE 3 Detete TE CIchange ] Acoition
RAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P GITY-S1-2P
TILE 3 oelete TLE [ change (] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-StT-2P CITY-S1-2P
WME 3 vetete TRE OIchange [ Addition
STREET ADDRESS . . . _Q smeETADDRESS | .-~
CITY-S7-2P - /7 / oITY-S7-2P

12. ¢ hereby certify that the informatigrsupplieg/with this filing géles not qualify for the exemption stated in Section 119 07?3)(0 Florida Statutes. | further cettify that the information
incicated on this report or suppiemental rgfort is true angdaccurate and that my signature shall have the same legal erfect as if made under oath; that | am an officer or director
of the corparation or the receter dr trugtge empoweregAo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmént with an . othey like empowered.

. Y s

E OF SIGNING OFRCEA OR DIRECTOR Dale Dayume Phoos §




