FILED

2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L.27762 04-18-2008 90023 042 ***150.00
1. Entity Name
OLD WORLD RESTAURANT INC.
Principal Place of Business Mailing Address q 0 “7 1 z 1 5
(/0 DUSAN MUNDREAN C/0 DUSAN MUNDREAN
P.0.BOX 915 P.0.BOX 915 . '
FLORAL CITY, FL 34436 FLORAL CITY, FL 34436 o
e e MR A EACER RO
Suite, Apt. #, elc. Suite, Apt. # etc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2978039 Not Applicasle
Zip Country Zip Country 5. Certificate of Status Desired 0 gi.g;g:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

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

FLORAL CITY, FL 32636

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agenl.

SIGNATURE
. Sighature, typad or pninted name of wgislered agent ana Wle il applicable. {MOTE: Registurgd Agent signature required when renstating} DATE
_ FILE NOWI!! FEE IS $150.00 9. Election Campaign Eumncing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. I Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
L DP i {1 belete T1LE {J Change [ Addition
HAME MUNDREAN, DUSAN NAME
STREET ADDRESS | 7258 E SAVANNAH CT STREET ADDRESS
CITY-ST-2IP FLORAL CITY, FL 34436 CITY-5T- 2P
TILE VSTD 7 Delete e [ Change [ Addition
HAME MUNDREAN, OLIMPIA MAME
STREET ADDRESS | 7258 E SAVANNAH CT STREET ADDRESS
TV -S1-719 FLORAL CITY, FL 34436 CITY-S1.21P
TITLE O Delete TITLE ] Change [ Addition
HAME NAME
SIREETADDRESS |~ ~ T ‘| STREET ADDRESS
CITY-57-71P CITY-ST-21P
TMLE O celete TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-51- 71 CITY-ST-21P .
THLE O petete THLE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS N
oITY-5T-2IF ITY-5T-21P
e 7 Dekete TTLE [J Change [ Addition
HAME NAME
STHEET AUDRESS STREET ADDRESS
CITY-ST-21P - . A SIY-5T-11F -t

12. | hereby cerlify that the information supplipeywith this Mg does not qualify for the exemptions cortained in Chapter 319. Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemeidfregont is nd accurale 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 ¢ @t ad 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment y
Y 7 /}é Soy
Dkte

SIGNATURE:

Daytme Phone &




