2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P03000139857

)1 Entity Name

CABASCA'S RESTAURANT, INC,

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90028 014 ***150.00

Principal Place of Busingss

2681 AIRPORT RD. SOUTH, SUITE C-101
NAPLES FL 34112

Malling Address

2681 AIRPORT RD. SOUTH, SUITE C-101
NAPLES FL 34112
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JOANIDES, JOANT ™~ —  —°  °
2681 AIRPORT RD. SOUTH, SUITE C-101

2. Principal Place of Busmess 3. Mailing Address
(13 Gotero [Blvl
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | Name

JoECE WiEBE—

NAPLES FL 34112

Street Address (P.O. Bax Number is Not Acceptable)
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8. The above named entity submits

the obligations of registered ag#nt.

SIGNATURE

r the purpose of changing its registered office or registered adent, or both, in the State of Floriga. | am familiar with, and accept

3-25-0¢

Signature, typed or%led name of registared agent and titls if applicable.

(NQTE. Ragisiered Agsni signatura required when feinstating)

DATE

FILE NOW!! FEE/IS $150.00,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“GFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11,
T D 5% Delete TLE P z’ Change [ Aadition
NANE JOANIDES, JOHN C NAME JOERS /' EBE
STREET ADDRESS | 2681 AIRPORT RD. SOUTH, SUITE C-101 SWEETANDRESS | &y 00 - EN EF Lt R PSSO
ory-st-2p |NAPLES FL 34112 CVSIP |\ FT. My ks [DEACK, ‘ifz 3393/
TLE 1 Detete TITLE Y [ change  [] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE 3 petete TILE [ Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delee TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE 1 petete TLE DO change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-7P CITY-ST-2IP
TITLE ] pelete TITLE [JChange [ Additian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied wit
indicated on this repon or supplemeantal repor
of the corporation or the receiver or trustee e
changed, or on an attachment with an addre,

SIGNATURE:

dees not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further cenify that the Information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

3-25-049  7%9-463-9%/4
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SIGNATURE AND fvfsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date BPaytine Phane #



