2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000076450

1. Entity Name . =
NAPLES RESTAURANT GROUP, INC.,

Feb 25, 2005 08:00 AM
Secretary of State

Mailing Address

821 5 AVE SOUTH
NAPLES, FL 34102

Principal Piace of Buginass

821 5 AVE SOUTH
NAPLES, FL 34102

DO NOT WRITE IN THIS SPACE

LT T

02182005 No Chg-P CR2E034 (10/03}
4, FE| Number Applied For
42-1543422 Not Apglicable
i : $8.75 Addgitional
5, Certificate of Status Desired O Foe Required

6. Name and Address of Cﬁ;mun-;‘gistemd Agent

MARK F. OATES, P.A.
10001 TAMIAMI TRAIL NORTH, STE 119
NAPLES, FL 34108

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement {or the purpose of changing its reglstered office or regist'erediagant. or bath, In the State of Florida. | am familiar with, and accept

the obligations of registerad agent. .

SIGNATURE

Signature, lyped or printad nama of ragistored agent ang ttle If applicable.

NOTE: Ragistarad Agant algnalira reauized whan reinstalog

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added io Fees
10. OFFICERS AND DIRECTORS ] . _ ——
TLE bp B
NAME HOLGOMB, WILLIAM M
STREET ADORESS | 1282 9 AVE NORTH
CiTY-5T-ZP NAPLES, FL 34102 o R
TINE DVT - N
NAME METCALF, MICHAEL H
STREET ADDRESS | 165 FOREST LAKES BLVD
CITY-5T-2IP NAPLES, FL 34105 - o _
TIME DS l
NAME HOUSEMAN, JESSE 8
STREET ADDRESS | 5255 CORAL WOQD DR
CTY-ST-2P NAPLES, FL 34119 - 9(_) _N9T7WRITE
TITLE D
RAME WELLS, L. ROGERS JR. IN TH IS SPACE
STREET ADDRESS | 200 AMERICAN AVE
CITY-57-2iP GLASGOW, KY 421421538 i B ) 3
TME
NAME
STREET ADDRESS
CITY.5T-2P e
TME
NAME
STREEY ADORESS
CITY-5T-2IP / o o )

12. | hereby ¢ertify that the information supplie
indicated cn this report ar supplemgpyal

nAddress, with all other like empowered.

of the corparation or the recaiver
changed, or on an attachment F&

SIGNATURE: »

with this filing doas not qualify for the exemption stated in Section 119.07(3)), Flarida Statutes. [ further certify that the informallon
ort is rua and accurate and that my signature shzli have the same legal effect as if macde under cath; that | am an officer or director
siée ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

(3D d)-58.21

AND TYPED OR PRINTED RAKE QF SIGHING OFFICER OR DIRECTOR

oZ/M}{o(

TDaytme Phono #




