2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2008 08:00 AN

DOCUMENT # P00000040838

1. Enuty Nama

OAKS CAFE, INC.

Principal Place of Business Mailing Address
8618 STATE ROAD 52 88718 STATE ROAD 52
HUDSON, FL 34667 HUDSON, FL 34667

[N

(1312008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE  |——

59-3659293 Not Applicabla
0 $8.75 Additionas

Fee Required

¢

5. Coertificale of Staws Desired

8. Name and Addrass of Currant Registared Agent .. . Lo Lo , .

S oes DO NOT WRITE
HUDSON, FL 34687 - A IN THIS SPACE

8. Tne above namad anlity submits this statemaent for the purpose of changing its registered office or registered agant, or both, in tha State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signatura, typed or ponted nama of regisisrad wgent and Lile 1f apphcable {NOTE: Regusterad Agant signature reguined when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Eleation Campaign Finanging $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
40. QOFFICERS AND DIRECTORS | . -
TILE P ’
NAME SAVQUIDAKIS, NIKOLAOS
STREET ADDRESS | 8818 SR 52
CTY-ST-2P | HUDSON, FL 34867 ST ‘ . nnnTnESo4Ta
me oL DR 0R-E0022-013 150,00
HAME ) . . . N o) . ]
STREET ADDRESS
CITY.5T-ZIP
e ' . . .
NAME

i DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21IP

- | IN THIS SPACE

T

NAME

STREET ADDRESS
CITy-S1-2IP

TTiE ‘ L T
NAME ’
STREET ADDRESS

cilY-sl-2p - v

£l

Secretary of State

'ndg doas not qualify for the exemptions contained in Chapter 119, Florica Statutes | further certify that tha information
accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or diraclor
Mgred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gl other like empowerad.

-- 51/ Ik ) o0& ( 727) 869 -4B0J

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bato Daytme Phone #

12, | hersby certlfz that the information supplied wil
indicated on this report or supplemeantal repert i3
of the corporalion or the receiver,
changad. or an an atiachment

SIGNATURE:

1




