2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

-

DOCUMENT # p02600025294 Mar 05, 2005 08:00 AM
# Entiy Name Secretary of State
SARASQTA RESTAURANT HOLDING CO INC.
Principal Place of Business —_ . ] - Mg‘lling Address N - --
615 RAMBLIN ROSE LANE 615 RAMBLIN ROSE LANE ’
e o DA TR
2. Principal Place of Business . © ~ | 8 Mailing Address .
Stite, Apt. #, ete. o - Suitz, Apt. #, etc, 1st MOORE CR2E034 (10/04)
Clty & Stale - - City & State ] 4. FE Number Applied For
— 04-3616400 Mot App!iFable
Zip Country Zip Country 5. Certificate of Status Desired ] gi-;fq l.ﬁ::;dgional
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Registerad Agent
= - Name )
g-IESRG RXNAAEL:?‘ECHI-@SREDLANE Street Addrass (P.0. Box Number s Not Acceptable)
NOKOMIS FL 34275 - -
City FL l Zip Code

8. The abave named entity submits this statement for the  burpose of changmg its registered office or registerad agam or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE — — - - — - -
Sigrature, yyped or piftad nams o Tegisisted agent and uls if spphcable {NOTE Ragisfarad Agent signature required wher winsiating) DATE

FILE NOW!!! FEE IS $150.00 =
After May 1, 2005 Fée Will Be $550.00
WMiake Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. ~ OFFICERS AND DIRECTORS ! 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Deleta— " e [Jchange [ Additlon
NAME BERGMAN, RICHARD NANE

STREET ADDRESS 615 RAMBLIN ROSE LANE STREET ADDRESS nes

oIY.ST-ZF  NOKOMIS FL 34276 . eIy §T-2p 0 4 Hg@gg G %%g?n T {Ea AT

TiE o o L1 Delele e e T ] Eh-nge rT:l Addition
MAME NAME

STREET ADDRESS B . STREET ADDPESS

CITY-5T-2P CTY. ST- 2P

K5 o - i © T pelete ™ Tl o [JChenge (] Addition
= ane o NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2iF CIy-S1- 3F

THLE S T O Delete TIE ' ' [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-DF oIvY- Si-7P

TILE T Tlogee | s [ Change [ Addilion
NAME NAME

STREET ADDRESS STREFT ADDRESS .

CITY-57-TP CHY-ST- 2P

WL T ' - Ol pelete g Tlchange L] Addition
NAME RAME

STREET ADORESS SIREFT ADDRESS

CITY-4T-2iP CITy-8T- 2P

12. | hereby certify that the Tnformation supplied with this filing does not qualify for the exemption siated Tn Section 119.07(3)(), Flerida Statutes, 1 further certify that the infermatioh
indicatad on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o1 trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 15§
changed, or en an atachment wittfan address, with all r ike empowerad.

SIGNATURE: éM ‘ﬁﬂﬂ'—"* 0 2 X7, ATV
SIGNATURE AND TY¥PED OR PRINTED ng SIGNING OFFICER CR CIRECTOR Dale L4 Davurme Pi ¥




