. ~ 2006 FOR PROFIT CORPORATION
= ANNUAL REPORT

FILED
Mar 31, 2006 8:00 am

DOCUMENT #L27762

1. Entity Name

OLD WORLD RESTAURANT INC.

Secretary of State

03-31-2006 90010 042 ***150.00

Pn‘nciﬁal Place of Business

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

Mailing Address

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

quu -

U

2. Principal Place of Business 3. Mailing Address
i . . ite, L, .
Sulle, ApL. #. etc Sute. Ap. ¥, exc 03132006  Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
59-2978039 Not Applicable
Zi c Zi 1 it
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Ragistered Agent
Name

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

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. Tha above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*. the obligalions of registered agent.

SIGNATURE

Signature, lyped of prinled name of reisterad agant and litle f applicable. (NOTE; Regisierad Agenl signature reguired whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

i f FILE NOWI! FEE IS $150.00 hovavits
eos

{ Atter May 1, 2006 Fee will be $550.00

10,57 B QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE oP O pelete TITLE O change [ Addition
NAME MUNDREAN, DUSAN NAME

STREET ADDRESS | 7258 E SAVANNAH CT STREET ADDRESS

CITY-ST-2IP FLORAL CITY, FL 34438 CITY-ST-2P

TITLE VSTD 1 delete TITLE [Jcharge [ Addition
NAME MUNDREAN, OLIMPIA NAME

STREET ADDRESS | 7258 E SAVANNAH CT STREET ADDRESS

CiTY-St-20P FLORAL CITY, FL 34436 CIY-ST-219

TILE [ pelate TmE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CTY-ST-7P

TnE 3 pelete TNE [ change -3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 7P CITY-ST-2IP

THLE [ Delete TIEE O thange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CTY-$T- 2P

IME [ pelete TILE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P v CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or supplgs

»  of the corporation or the recei
~changed, or on an attlachmg

SIGNATURE:

i filin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
W irue and accurate and that my signature shal! have the same legal effect as if made under.cath; that | am an officer or director
powered 10 exacute this report as required by Chapter 607, Florida Statules; and thal my name appears in Biock 10 or Block 11if

2-P-06 13502444443

Dayima Phane 4

'; " y)ﬁn}(.inn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i




