2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2006 8:00 am

DOCUMENT # P05000080452

1. Entity Name
ZAKS ON THE AVENUE, INC.

Secretary of State

03-02-2006 90012 019 ***150.00

Principal Place of Business

217 W VENICE AVE
VENICE, FL 34285

Mailing Address

217 W VENICE AVE
VENICE, FL 34285

40022189

2. Principal Place of Business 3. Ma¥ing Address

T

Suite, Apt. #, etc, Suite, Apt. #, atc.

02122006 Chg-P CR2E034 (11/05) .
City & State City & State 4. FE ber Applied For
j Q 95 2 g / .g Not Applicable
“p i Zp Country 5. Certificate of Status Desied [ ,feae ;fq mm"ﬂ' 7
6. Name and Address of Current Roglmud -A;;n: = 7. Name and Address of New Reglisterad Agent
Name

MACRIS, STEVENW
227 PENSACOLA RD
VENICE, FL. 34285

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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. | am familiar with, and accept

the cbiligations of registered agent.

SIGNATURE
Signatwe, rypad or printad name of registerad agent and title it applicable. (NOTE: Ri Agant raquirad when ra 9 DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Teust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delets Tme [Jchange [ Addition
NAME EVANICKI, MICHAEL JR HAME
STREET ADORESS | 217 W VENICE AVE STREET ADORESS
ery-S7-2P VENICE, FL 34285 CTY-ST-2P
TE D [ betete TILE O Change [ Addition
NAME EVANICK], KAREN S NAME
STREET ADDRESS | 217 W VENICE AVE STREET ADDRESS
CRY-ST-2P VENICE, FL 34285 Cry-57-2P
WILE [ peiete e ) Change [ Addition
NAME HAME R
“STREET ADDRESS | ™~ © - " " - 'STREET ADORESS
CTy-§T-2P CiTY-51-2P
TMLE (1 Detete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CTY-ST-2P
TmE ) Deteta TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CIry-ST-2P
il 0 beiete THLE Clchange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CATY- 5T-2P CiTY-5T-2P

12. | hereby cenlfgllhai the information supplied with this filim E does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that tha information
i accusate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporaltion or the receiver or trustes empowered to execule this repoﬂ as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

indicated an this report or supplemental report is true an

changed, or on an attacl t with an address, with all other like em ered,
SIGNATURE: /7'9:‘ /M/,;Z:J /Qrm S E Van zck/ /.,? 7/0& T4/~ 4845700

TTURE AND TYPED OR PRINTED MAME OF BIGMING OFFICER OR INRECTOR

Daytme Phone #




