2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2006 08:00 AM
DOCUMENT #P03000143988 ©  ~ | % Secretary of State

1. Entity Name
OSCAR'S PENKOQ, INC. i . }

Pringipal Place of Business - Malfing Address
107 E. MAN STREET ’ - P O BOX 12806
PENSACOLA, fL 32502 PENSACOLA, FL 32591-2B06

T

03252006 No Chg-P CR2EQ34 (11/05)

4. FEI Number Appliad far

20-0507290 Not Applicable

g $8.75 adationat
Fas Requirad

5. Cortificate of Status Desired

T
wﬁgﬂ
F i

WILLENZIK, OSCAR S -
101 E MAIN ST
PENSACQLA, FL 32502

8. The above named entity submits 1his statement for the purpose of changing ils repistered effice of registered agent, of both, in the State of Florida. [ am familiar
the obligations of regisiered agent.

SHGNATURE

Slgnanrs, typed of prnled name of tegistarad sgend ang fila K apphcatity. {NOTE: Angistered Agent signawrg requiad when minstaling) - DATE

FILE NOWI FEE IS §150.00 - | o Eleclion Campaion Financing $5.00 mayme | . HIOULIBO7T413 '
After May 1, 2006 Feo wlfl be $550.00 Trust Fund Contribution. 3 Added ta Fees t_]ﬁg’ o ?.."UE *BDUB&T —D 1 3] ISD 00

40, CFFICEAS AND DIRECTCRS |

THLE PSTD

NANE WALLENZIK, OSCAR S ’ _
STREET ADTRESS | 101 E MAIN ST o
CY-ST-2tP PENSACOLA, FL 32502

TIME

HAME

STREET ADINIESS
CIFY.S1.21p

Tt
NANE

STREET ADDIESS
crre-§T-zp

TLE

NAME

STREEY ADERESS
oTy-8T-Tr

TMLE

HAME

STREET ADURESS
CiFy-sT-217

UNE
NAME

STREEY ADGAESS L i »1&.&\‘: J
GiTY-§1-2iF ” PR -'-:,‘--.'.‘ s L ;.. A"- i:::i{':JFEI‘"“iﬂ il |53 ,"7\ E:

1Z [ hersby cert(:gl {hat the information supplied with this ﬁlir?g daoes not qualiy lor the exemplions contained in Chapter 118, Flarida Stetules. | furfhar cartlty hat the information
Indicated on this report or supplemental report Is Yrue and accurate ard that my signature shall have the same legal eltect s if made under oath; that 1 am an officer or director
of the corporation or 1he receivgl or irustee empowered 1o execule this repen as required by Chapler BO7, Flonga Siatutes; and 1hai my nams appears In Block 10 or Block 1711
changed, or on en attachmentdth an address, witlf all olher fe empowgred.

‘ o] ob

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING PFFICER O DIRECTOR 4 A

SIGNATURE:

Erarytrme Prsn w




