FILED
“" 2005 FOR PROFIT CORPORATION May 27, 2005 8:00 am

ANNUALREPORT ' “  Secretary of State

DOCUMENT # P04000098640 04-25-2005 90285 010 ***150.00
DOCS RESTAURANT, INC.
Principal Place ol Business Maling Addieas i
migemes S e 6019716
e S R T G T
Suite, ApL. #, eic, Suite, ApL #, efc. 04212005 Chg-P CR2E03M (10/03)
City & State Ciy & Stam 4. FEI Nmﬁa _/3/0 ?3 5' :&;D:Bdmrm
o Cauniry Zp Courtry 5. Certificate of Siaus Desked [ g;iu"::w
6. Name and Adoress of ( Registeved Agent 7. Name and Address of New Rogiatsred Agent

Name
PANZL, JOSEPH.R
163 EAST MORSE BLVD., STE. 200 Street Address (P.O. Box Number ia Not Acceptable)
WINTER PARK, FL 32789

City FL l Zip Code

8. The above nermed entily subrmits 1his statement for the purpose of changing its registered office or regluiered agent. or both, i the State of Florida. | am tamiliar with, and accept
the obligaions of registesed agent.

SIGNATURE
Sormbse, tyoed o prvesd rarne of aviuned (MOTE: Ragueamsd AQITE KIS Hrasidd whin revshiting) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay 2o
Atter May 1, 2008 Fec will be $530.00 Trust Fung Contribution, 0 Added to Fees
10, i OFFICERS AND DIRECTORS 1. o ____ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE [ Detets me 1T UJ [ Change B{Mww
e N Thomas FLOIWNTERS TR m.D.
STREET ADORESS o [|HoS S. ORANGE AVE., STE Lol
oTY-§T-2P CIFY-5T- 2P g%n Al 'DO_. [ = 320l
e 3 elere TILE O Change Addition
W N clizarery SANoR. K
STREFY ADORESS s Ao | oS S, ORANGE  AVE., STE o
on-5-2 Y ORLANDD FL  32%0¢
me [T peise e v Cictange [ Adation
N HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CY-5i-ZP
me [ petete mE Ochange [ Addition
! ——— - NAME o
STREET ADDRESS STREET ADDRESS
CrY-S1-2p oY-S1-2P
WILE 3 Detern uts OJchange [ Aduttion
HANE NAME
STREET ADORESS SIREET ADDRESS
CTY-51-2P CY-SI-ZP |
TTE 3 Derete TME [JChange  [] Additlon
HAME NAME
STREET ADORESS STREET ADDRESS
oTY-§T-2P 3 - w27 . - M- = S 5. i

12, |'hereby cerfify that the information supplied wilh thia filing does not quality for the axemption stated in Section 119.07(3)i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report i True and accurate and that my signaiure shall have the same lega! effect as If made under osth; that | am an officer of direcior
of the corporation of the recelver of rustee empowered to execule this report as required by Chapter 607 Flotida Statutes; and that my name appears in Biock 100r Block 11 if
changed, or on &n attachment with an address. with all cther ke empowered.

SDAMATURE AND TYPED OR FRINTED MAME OF SIONING OFFICEN OR IIRECTOR Daytyn Frcne #

SIGNATURE: M 4.2/ oS S07-449 /097



