2007 FOR PROFIT CORPORATION ° FILED

ANNUAL REPORT . Apr 02,2007 08:00 AM

DOCUMENT # P00000040838

1. Entity Name

OAKS CAFE, INC.

Secretary of State

Principal Place of Business Mailing Addrass
8818 STATE ROAD 52 8818 STATE ROAD 52
HUDSON, FL 34667 HUDSON, FL 34667

AR N AR

03152007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE e Apiea For

59-3659293 Not Applicable
- $8.75 additional
K 5. Centificata of Status Desired O Foe Required

8. Name and Addrass of Currant Registered Agent !
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SAVOUIDAKIS, NIKOLAOS Oy NOT W = T
8818 STATE ROAD 52 DO NOT WRITE S
HUDSON, FL 34867 T IN iTH'S SPACE' . -

"
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8. The above named entity submits this statement for 1he purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obfigations of registered agent.

SIGNATURE
Signature, typec or printed name of registerad agent and btle if apohcabie. (NOTE Registerec Agant signature requiraa when reinstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foeo will be $550.00 Trust Fund Contribution, [0 Addedto Fees

10. OFFICERS AND DIRECTORS [ L ;|

TILE P R S BRI T I

NAME SAVOUIDAKIS, NIKOLAOS e s ¥ Ji

STREET ADDRESS | 8818 SR 52 ' . . e o S .

cmv-si-zP | HUDSON, FL 34667 Tl e T s e

TITLE . . _ SR

NAME S e e UOODODEREZEE - s« © .
38-023 150.00

STREET ADDAESS 04/08/07-800

CITY-ST-2F ‘ ‘
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TITLE : : : i
NAME L.

s " DONOTWRITE - - -

NAME
STREET ADDRESS
CITY-ST-2IP
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NAME - o N B s
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CITY-ST-21P . . . R
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CITY-St-2p L~ Y - n

12. | nereby certify that the inforpsdjon supplied with this fiing doas not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certily that the infermation
indicated on this report or opplkmenta\eport if rue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ol the corporation or the radaivef or trusidsempbwered 1o execulte this report as required by Chapter 807, Florida Statutas; and that my name appaars in Block 10 or Block 11 if

changed, or on an altachmeqt with an addr
by
7

SIGNATURE: _/Na
¥ SIGNATURE AND Tr#ED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTCR Dals Daytime Phone ¥




