2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2008 8:00 am
Secretary of State

DOCUMENT # P05000162802

1. Entity Name

ANNA'S RESTAURANT, INC.

01-18-2008 90005 032 ***158.75

Principal Place of Businass

3410 W. BAKER STREET
PLANT CITY, FL 33563  US

Mailing Address

3410 W. BAKER STREET
PLANT CIFY, FL 33563  US

40005933

T

i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Sutte. Apl. #. elc Suite. Aat. . et 01072008  Chg-P CR2E034 {12/06)

City & Slate City & State 4, FEI Number Applied For

05-0605896 Mot Applicable
Zi Count Zi C "
° uniry © untry 5. Certificate of Status Desired $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New RegisteFed Agent
Name R . GLS

MOLINA, JOSE 2§ andags

3410 W BAKER STREET
PLANT CITY, FL 33563

Street Address (P.Q. Box Number is Not Acceptable)
[TLY.Yo) i ASovi  SA4.

“Plant Crty FL | %%€ 63

8, The above named entity submits this statement

the obrgah?xlzregxslged agent.
SIGNATURE @

7 the purpase of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

anchez Ol-16-0%

Sign. :uJe :ypeu oF pnnu_a name ol 1egi slered ag/m ang utle 1l applicable

ONOTE Fegisteren Agen| signaiure FROUITed when renstating) DAIE

FILE NOWH! FEE IS $150.00

8. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added 1o Fees

Aftor May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS, 11. ADDITIONS/CHANGES TO OFFICERS ANIR DIRECTORS IN 11

TITLE P Delete TITLE resice v+ mnange [ Addition
NAME MOLINA, JOSE NAME o Q s"

STREET ADDRESS | 3410 W BAKER STREET ’ STREET ADDRESS F\ ﬁéﬂ.: V\C\Aﬂa_

are-st1-2¢ PLANT CITY, FL 33563 4 ore-$1-2e 8? l‘tu % \DV ida 3“33 63

e e O Delete TITLE O change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P QY -ST-2P

TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CitY-ST-2P oIy -ST- 2P

WTLE O Datere TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CifY-57-2IP CIFY-ST-21P

TITLE [J Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-5T-2IP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

12. 1 hereby cenify that the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that {he information

indicated on this report or supplemental report is (rue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered,to execute this report as required by Chapter 607, Florida Slalules and that my name apgears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al

SIGNATURE: ﬁ

ther like empowsgred.
mﬂéy ‘

- Jo-0%

T BIGNATURE AND TYFED OR PRINTED N,

£ oF 5iGNING OFFEER OR DIRECTOR

[)awme Phone #




