2005 FOR PROFIT CORPORAT|ON FILED

ANNUAL REPORT |
DOCUMENT # P01000099554 Feb 02, 2005 08:00 AM
Secretary of State

1. Entity Name
DOT'S RESTAURANT, INC.

Principal Place of Business Mailing Address
950 SEBRING SQUARE 950 SEBRING SQUARE
SEBRING, FL 33870 SEBRING, FL 33870

LR

01132008 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e FopTea P

65-1144545 Not Applicable

O $8.75 addiional

5. Certificate of Status Deslred Fea Requlred

6. Name and Address of Current Ragistered Agent

MCCOLLUM & RINALDO, P.A, i
129 SOUTH COMMERCE AVENUE , DO N OT WRITE

SEBRING, FL 33870 - ~—-IN THIS SPACE

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

SIGNATURE

Signature, typad or printed name of ragisiered agent andg tltie I} applicable. (NOTE Registered Agant signatura required when reinstating) T " DATE
FILE NOWI!l FEE IS $150.00 9. Election Campai_gn Flmancing $5.00 May Be e =i - - -
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Addad to Fees fo /s f”i?]gfé{l’;[g%{:’igg 1:_5!3 Dﬁ;
10. OFFICERSAND DIRECTORS | e
TMLE P
NAME RANKIN, DOROTHY

STREET ADDRESS | 4621 PEBBLE BEACH DRIVE S . U
emy-sT-27 | SEBRING, FL 33872

T VP

NAME WILKERSON, LLOYD ALLEN
STREET ADDRESS | 4010 EILAND DRIVE
CITY-ST-2P SEBRING, FL 33870

— e . e e e s e
NAME WILKERSON, TAMARA J

RESS | 4010 EILAND DRIVE e e
grrﬁ:[;?? SEBRING, FL 33870 DO NOT WRITE

e | | IN THIS SPACE

NAME
STREET ADDRESS
CITy-sT-2IP

TALE

NAME

STREET ADDRESS
Cry-s1-2IP

TITLE

NAME

STAEET ADDRESS
CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.0753]0). Floride Statutas. [ further cerlify that the information_
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
of the corporation or the re€elver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears In Blosk 10 or Block 17 if
changed, or on an atia: with an address, with ail other like empowered.

A - yo3
SIGNATURE: ol L ot /155 - po%2

TURE AND mz’ OR #RIAFED HAME OF SIGNING OFFICER QR DIRECTOR " Daie - Daytima Phane #

~f - - e




