2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000044435

1. Entity Name

RIECIS'{LIN CORNER GERMAN AMERICAN

RESTAURANT,

Principal Place of Business
19455 GULF BLVD
#3

ILI}‘JSDIAN SHORES FL 33785

Mailing Address
94 RACHEL DRIVE

TARPON SPRINGS FL 34689

us

2. Principal Place of Business

3. Mailing Address

I

1l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90222 032 ***150.00

I9U62128

i

il

OLSON, ANTHONY E
2198 MAIN STREET
SARASOTA FL 34237

MOORE CR2E034 {11/03)
Cily & State City & State 4. FE! Number Applied For
65-1104289 Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name _

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title f apphcable.

{NOTE. Registered Agent signature raguired when reinstanng)

DATE

FILE NOW!! FEE IS'$150.00 .
Afier May 1,,2004 Feg will be $550.00

'Make Check Payable to Florida Dépariment d'_st'été =

Trust Fund Contribuytion.

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTCHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmeE P O3 Delete TLE - K change [ Addition

NAME LORENZ, MANFRED NAME LORENZ , L AMFRED

STREET ADDRESS | 110 RACHEL DRIVE SIREETADORESS |4 £ Y 780t 4 DR M. ¥ 108

crr-sT-2P | TARPON SPRINGS FL 34689 ov-size | QUAVEDw FL 3469 &

TITLE A O Delete TITLE V Er Change  [] Addition

NAME LORENZ, MARTINA NAME LOREN 7 , A MM/ A

STREET ADDRESS | 110 RACHEL DRIVE STRETAOORESS | fp T LULA PR PTO {-3

crv-57-20 | TARPON SPRINGS FL 34689 ov-se |uuiEFin, ~L 3469w

TME ] Delate THLE [ Change [ Addition
M “NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-21P CITY-ST-21P

TNLE O velete TIMLE [ Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-57-21P I CITY-ST-2IP

TILE [J etete TMLE O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-SF-2P CITY-ST- 2P

changed, or on an attachmeni wit

SIGNATURE:

, with ali cther like empowered.

SN RED [ ORFA T

04 -4p-0%

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 cn this report or supplemesial report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver orfrugtes epnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(727) 734~ 3908

su:nq[ruﬁ 76 w/ﬁen O PHINTED NAME OF SIGNING OFFICER OR HRECTOR
£ :

Date

7 Daytime Phone #

4 7




