— FILED

2003 FOR PROFIT CORPO A_flou Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 3 ecretary of State

DOCUMENT # P02000094277 03-20-2003 90103 025 ***150.00
1. Entity Name .
ANITA'S RESTAURANT, INC,
Principal Place of Business - Mailing Address
441 S TAMIAM! TRAIL 441 3 TAMIAMI TRAIL,
* NOKOMIS FL 34275 NOKOMIS FL 34275
S— S A
Suite, Apt. #, etc. . Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 7 4, FEI Number Applied For
. 71*30535 ‘{q Not Applicable
Zip Country b Couniry 5. Certificate of Status Desired a ?g;giﬁ:ﬁ“""ﬂ
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Regiatered Agent
P = = emcem o o e = zatem s o[ NG e e -
SANDRA K. PRIDEMORE, PA -
Street Address (PO, Box Number is Not Acceptable)
226 TAMIAMI TRAIL S, STE 1
VENICE FL 34285
City FL Zip Code .

8. The above named entily submits this staterment for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am tamiliar with, and accopt
tha cbligations of registead agent.

CR2E034 (10/02)

!
SIGNATURE
.‘, Signature. Typed o printed nama of registeted agent and utie f applicably, {MOTE: Rogtared Agend signatuie raquined whern re:nttatng) DATE
FILE NOW!!! FEE IS $150.00 . ) )
After May 1,203 Fea wil be $550.00 et oo [y 3500 vy e
Make Check Payable 1o Florida Department of State )
10. OFFICERS AND DIRECTORS EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O Detete TITLE Ochange [ Additlon
NAME NIKOLOV, ANITA J HAME
sTreer anoress | 1550 PORPOISE RD STREET ADDRESS
cr-st-zp | VENICE FL 34293 oTY-$1-2P
TLE [ Delete TME Ochange [ Addition
NAME 4 NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2 CY-ST-2P
me [ Delete TINE O change ] Addition
MAME — - |- B T I N S v R . T ] T PRI = SAREEIeRST i e ;.
SIREET ADDAESS _ STREET ADDRESS
CiTY*SI-ﬁ’:} — s = — _CIT'Y-ST-ZIP - o e - e o — = o
TIMLE O ve'ste ¥ W I changs [T Addition
NAME ' NAME
STREET ADDRFSS STREET ADORESS
CITY-ST-2IF C.IT\’-ST-ZIP
e : [T petete 1114 Ol change [ Aadition
NAME KAME
STREEY ADDRESS STREET ADDRESS
CITY-SI-7IP CirY-51-21P
TRE [ Detete TTLE O Cnange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-S1-2p CIY-ST- 2P

12. | heraby centify thakthe information supplied with this filng 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 thal my signature shall have the same legal eflect as if made uncer oath; that | am an officer or direcior
ol the corporation Or the teceiver or trustee empowerad o exacute this repog as reqyired by Chapler 6807, Florida Slawtes; and that my nama appears in Block 10 or Block 11 if

changed, or on an atlachment with an agefress, wittpall other like empo ged.
SIGNATURE: eROTTRE REQUIRZD RB-3(9> _ 9Y| H538559
Da Daytkme Prone 4

l‘(ol\!lf,;i

SIINATURE AND D OR PRINTED NAME OF snysalomcm DIRECTOR
n S i T

AT ke Lov”




