FILED

2008 FOR PROFIT CORPORATION Jan 16, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P93000087949

1. Entity Name

EUSTIS RESTAURANT ENTERPRISES, INC.

Principal Place of Business Mailing Address
1330 W CITIZENS BLVD 1330 W CITIZENS BLVD
. 602 602 .
— A VRNV
) - o - | 01072008 No Chg-P CR2EQ34 (11/05})
Do N OT WRITE IN TH Is S PAC E 4. FEI Number Applied For
. ' . 59-32252189 Not Applicable
5. Certificate of Status Dasired O fg‘;;":?;;"o"al

€. Name and Address of Current Registered Agant

POTAPOW, MICHAEL G DO NOT WRITE

1330 W CITIZENS BLVD

LEESBURG, FL 34748 IN THIS SPACE

8. The above namad entty supills this slatepBatior the purpose ol changing its registered office or registerec agent, or both, in the State of Florida. | am famihar with, and accept
the ebligations gf r . .
L ' /n/of
SIGNATURE 4 } //

Sgnature. typed of printad name of registered agur\:'and (’# P apphcanie (NQTE Regsiarad Agent signature required whan rensialing) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will bo $550.00 Trust Fund Contnbution, (M Added to Fees
10. OFFICERS AND DIRECTCORS I
TITLE ST - . - -
NAME . POTAPOW, MICHAELG - « - T 1. - - )

STREET ADDRESS | 5500 SE 17TH ST
CITY-S1-21P QCALA, FL 34471

e IDODOEPES RS ,
L D1 ERADR-BR014-003 45000

TITLE . P . [ o
N ' AR L e
STREET ADDRESS
CITY-ST-Z21P

[

TILE
NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-21P

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
GiTY-5i-2IP

Secretary of State

12. | hareby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath: thal | am an officer or diregtor
of tha corporation or the receiver or trustae empowered to exacute this report as requirad b Chapter 607, da Statutes: and that my name appears in Block 10 or Block 11 if

' changed, or on an attachment with an a?ﬁz other like smpowered,
Lo ]
SIGNATURE: :@Aa . (gt row

BIGNATURE AND TYPED OR PRISTED NAME OF SIGNING OFFICER DR DIRECTOR y

N




