#2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 07, 2004 08:00 AM
DOCUMENT # P02000094277 2 Secretary of State

1. Entity Name
ANITA'S RESTAURANT, INC,

Pringipal Place of Business Mailing Address

447 5 TAMIAMI TRAIL 441 S TAMIAMI TRAIL
NOKOMIS, FL 34275 NOKOMIS, FL 34275
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, : . eo. - | 08302004 MNoChg-P  CR2E034(10/03)

DO NOT WRITE lN TH'S S_P CE . .1 4, FEl Number Applied For

: ) - o eETE e 74-3058549 . Mat Applicehle
e :_ : : « : j; 'n : 5. Certificate of Status Desired m/ fese'gesqa?ggm"aj

6. Name and Address of Cuirent Registered Agent . e -

220 TAMAM TRAIL S, STE 1 ‘DO NOT WRITE
VENICE, FL 34285 IN THIS SPACE

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. 1 am familiar with, end accept
the obligations of registared agent.

SIGNATURE e - — . S
Signatute, typed or prinled name of reglsterag agent and e if sppllcable {NCTE. Registoted Agent signature raquired when reinstaling) i ) DATE

FILE NOWI!! FEE IS $150.00 8. Elgation Campeign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the

Due by Septembor 8, 2004 Trust Fund Contribution. 8 addedio Fees corpoeration did not receive the prior notice,
10, OFFICERS AND DIRECTORS . _ -] . i oo
TITLE D - o
NAME NIKOLOV, ANITA J ' o , .. 400800164136 -
STREET ADDRESS | 1550 PORPOISE RD . 0T /07/04-80026-002 15835
CiTY-5T-2P VENICE, FL 34283
TIILE
HAME
STHEET ADDRESS
CTY-ST-2IP
THLE
NAME

o e - N DO NOT WRITE

i ~IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE . -
NAME

STREET ADDRESS
GiTY-S3-21P

12. | hereby certify that the iniormation supplied with this filing daes nat qualify for the examption steted in Seclion *‘1%.(}753){'\). Forida Staliws. | jurtner vertity tnat tne information
indicated en 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 corparation or the receivefar trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on hrmenahth an adghess, with ali giher ke emfowered.
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SIGNATURE:
" SIGHATURE AND TYPED OR SRINTED HAME OF SIGHING OFFICER OR DIRECTOR ate Daylrea Phone &




