=2x .24 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT = : - Jan 20,2004 08:00 AM
DOCUMENT # P93000087949 22 Secretary of State

1. Entity Name

EUSTIS RESTAURANT ENTERPRISES, INC.

Principal Place of Business . . Mailing Address

1330 W CITIZENS BLVD 1330 W (ITIZENS BLVD
602 802
LEESBURG, FL 34748 LEESBURG, FL 34748

WAV R o

01122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE A= FepTea

59-322521% Nt Applicabie
- $8.75 additional
5. Cerificate of Status Desired 3 Fee Fequired

6. Name and Address of Current Ragisterad Agent

1350 W GITIZENS BLVD DO NOT WRITE
LEESBURG, Fl. 34748 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registerad office or segisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE S . . . . -

Signatuts, tyned or printed name of rogisiered agant and il I applicabls. ) . (NDIE'."' i Mgl sig :cqun;!mn ¥ Lo . DETE B
FILE NOWIlI FEE IS $150.00 8. ection Campaign Financing $5.00 way Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution, {3 AddedtoFees
10, OFFICERS AND DIRECTORS .. . .. __ | _ }
TTLE sT
NAME POTAPOW, MICHAEL G UOGNoo0os1 48
SITEET ADDRESS | 5500 SE 17TH 8T 01/20/04-80055-001 150,00
Ciry-ST-2I8 QUALA, FL 34471
TMLE
HAME
SYREET ADDRESS
GITY-ST-ZP
ThLE
HAME

vy DO NOT WRITE

IN THIS SPACE

NAME
STREET ADRESS
CieY-5T-7p

TmE

NAME

STAEET ADDRESS
ciry-s¥-ap

TWIE

NAME

STREET ADDRESS
GITY-5T-2P

12, | herohy cmznkx_ihat the inforrnation supplied with this ﬁnng does not gualify for the exernplion stated in Section 119}3?’%36)0}. Florida Staiutes, 1 further cerdify that the information
indlcated on this report or supblemental report is frug and accurate and that my signature shall have the same legal effect as ¥ made under cath; that ! am an officer of dirsctor
of the corporation or the recaiver or trustee empowered 1o execute this report as requivad by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other fike empowered, .

SIGNATURE: e M gffqﬂaw' " /A?‘/ﬁ’ ¥52-729-46/8

SGNATURE AND TTPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR 7 Daiw Tagticns Phone




