2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DE)CUMENT # P0O1000060318

1. Entity Name

ROMAN EMPIRE RESTAURANTS, INC.

Principal Place of Business

1538 STICKNEY PCINT ROAD
SARASOTA FL 34234

Mailing Addrass

1538 STICKNEY POINT ROAD
SARASQTA Fl. 34234

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 30, 2005 08:00 AM
Secretary of State

l

[l

N

Suite, Apt. #, stc. 1st MOORE CR2ED34 (10/04)
City & Stats Chy & State l 4. FEI Number 7"' “TApplied For
65-1113261 Not Apnlicst
Zip Couniry Zip Country 5. Certificate of Status Desired d ?i'gfqgfggio"a'
5. Name and Address of Current Registerad Agent L 7. Namse and Address of New Regilstered Agen_t_ _
Name
TSABRSVSE-}’!,CLHNOEI\(}AP%INT ROAD Street Address (P.C. Box Number is th Acceptable} T
SARASOTA FL 34234
City Zip Code

FL

8. The above named enlity submits this statement for the purpose of chaﬁgirig ils.reg-i;iered ofﬁceior re

the obligations of registered agent.

SIGNATURE =

Eslereci agent, or bbth, in the State of Florida. |.am familiar with, and acce

Sgnature, typed o printed nama of registatad agent and hila  applicable

{NOTE Ragstorad Agent sigralurs requirad when rainstatng)

DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing ~ $5.00 May 2

Make Check Payable to Florida Department of State TrustFund Confribution. . [ Added to Fees
10. OFFICERS AND DIRECTORS N K ~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TEILE [n] O Delete nnr [T change [ Addiia
HAME HARVEY, THOMAS NAMt

ST ABORESS | 1519 TROPICAIRE BLVD STRECTABORISS ng&gﬂ}é&f??g )

crv-si2¢  {NORTH PORT FL 34286 , Gy ST 2F 05/ - 02 156,00

frict 1 telete HILE [ Change e
NAME NAME

STRECT ANDRESS STRELY ADDRFSS

City- 81-4p I CITY.ST. 2P

WiLE 7 pelete e O Change [ Adlitita
NAME NAME

STRELT ADDRESS STREFT AN SS

CIY-ST-7IF CIY-SI-4P

e 3 Delete TiLE 7 Change Addit
NAME NAME

STREFT ADDRESS STREET ADDRESS

Ciry-ST- 21p CllY S1-4F

TiRE [ pelete arr [ Change ] Atmn
NAME AWML

STREET ADDRESS SIREET ADDASS

CiTY-Si-2IP CITY.ST- 21

HiLE O Delete THiE ] Change Baiditi
NAME NAML

STREET ADDRESS SIRELT ADDRESS

Y -S1-2IF CITY-S1-2P

12. [ hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(), Flotida Statutes. | further cortify that the infcrm;igon

indicated on this repart or supplemantal report is true an
of the corporation or the recelver or trustee empowerad 1o execute
changed, or on an attachment with an address, with all other like e

omer w Ttapi™ TThRemog

SIGNATURE:

mpowerad,

accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

_Afasfos”  e4l-%a7-9%

}
SIGNATURE AND TYPED OR PRINTED NAyt OF SIGNING OFFICER OR DIRECTOR

Harve ;z,“ -~

Date Daytrne Phone



