FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  P01000103006 Secretary of State
1. Entity Name 02-17-2003 90254 026 ***150.00
VENICE RESTAURANT, INC.
Principal Place of Business Mailing Address
405 US 41 BY PASS 405 US #1 BY PASS
VENICE FL 34292 VENICE FL 34292
2. Principal Place of Busingss 3. Mailing Address “"”"“""m Im’III”""”I"”‘I” Iml m""m"“"n“m
Suite, Apt. #. etc. Sulle, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State \ . 4. FEI Number _ Appled For
31 1808684 ) Not Applicable
Zip Country o Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
TUTTTT em e L me v e — o Name_ _ - i
SHEA, JOHN J — :
Street Address {F.0. Box Number is Not Acceptable)
2940 S TAMIAM! TR
SARASOTA FL 34239 '{
City FL |z oo

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 familiar with, and accept
. thg ‘obligations of registered agent.

Y
Ky
RS xS

‘SIGNATURE .
. Signature, typed or printad name of registered agsnt and title if applicabls. {NOTE: Fegistered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ - )
- 9. Election Campaign Financing $5.00 May Be

« - After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Ll Addedto Fees
-ffake Check Payable to Florida Department of State

10. % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ' [ Delete TITLE [ Change [ Addition
HAME SYROS, NAOMI NAME

streeT aocress | 4831 EDGEMONT. CT STREET ADORESS

oiv-st-ze | SARASQOTA FL 34233 CHTY-ST-ZIP

TITLE D O Detete. - TITLE OJChange  [J Acdition
NAME SYROS, NICHOLAS NAME

staeeT aooness | 4831 EDGEMONT CT STREET ADDRESS

CITY-$T-21P SARASOTA FL 34233 CITY-$T-2P

TITLE O delete TITLE [Jchange  [C] Addition
NAME - — e . NAME

STAEET ADDRESS T T - Resmemasoness e o

GITY-ST-2IP CITY-§T-2IP

TILE [ Detete TITLE OJchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7Ip CIiY-§T-2IP

TITLE [ Delete TIFLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE : [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-5T-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 ar thRyreceiver or trustee pmpowered to exaes et asequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an att; ent with an addrgss, with all othr {ike emp:

L N =
SIGNATURE: € ONGMERNRE ST P0=x, [<2403 (94745 =gec®

IGNATURE AND TYPED OR PRINTED NAME OF smnm‘c&!czn ORDIRECTOR Date Daylime Phone #

|

P |

CR2E034 (10/02)



