FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
pocyas . POOCUD10Go8S Secretary o Stae

1. Entity Name

ANGIE'S RESTAURANT, INC.

Principal Place of Business Mailing Address
725 CLEVELAND ST -=G15-MARK-BRIVE—
CLEARWATER FL 33756 CLEARWATER FL 33756

~ AR A,

2. Principal Place of Business 3. Mailing Address
. . =3 N . - = [~ ——
Suite, Apt. #, etc. Suite, Apt. #, Btc. ﬂ £ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 35835 Applied For
élw uw‘ e FI 337& 7 59- 78 Not Applicable
Zip Country Zip " Country . . $8.75 Additional
,33., s G P ; “Qb_ 5. Certificate of Status Desired ;| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHACONAS’ LOUIS ‘ Street Address (P.O. Box Number is Nt Acceptable)
|45-MARICDRIVE:
CLEARWATER FL 33756
e S Mqr‘He Ave

City

Clo_q.rmal'f.r FL z&%d‘elﬁﬁ

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the: State of Florida. |am familiar with, and accept
the obligations of registerad agent.

-

+5IGNATURE
Signature, typed or prinled name of registered agent and ttle if applicable. {NQOTE: Ragistered Agent signature required whan reinstating) DATE
h FILE NOW!!! FEE IS $150.00 . - .
After May 1, 2003 Feo will be $550.00 et oo 1 30,00 My 2e
Make Check Payable to Florida Department of State
10. N QFFICERS AND DIRECTORS i_1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PST O Delete TITLE Change [ Addition
NAVE CHACONES, LOUIS J NAvE Chaconas, L ouis ¥
sTReeT AD0RESS | 815 MARK DR STREET ADDRESS 6 S m ,he
CITY-ST-2P CLEARWATER FL 33756 CITY-ST-2IP C_lo:\m i _E-' i B%TS&
me T o7 M delete TILE o ' [ Changg [T Addition
NAME =~ " | T T TR e T et e e : NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-2iP CITY-8T-21P
TILE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE 1 petete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2°P CITY-ST-2IP
|
TITLE [ Delete I TITLE JcChange 7] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
e 1 pelete TITLE ' O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  NCALNTIIR ECGHE AR ED ':L/?MO‘s (121)43'-! 1948

SIGNATUHE ANDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR avlwme Phone

CR2E034 (10/02)

AY L801.9170



