FILED
2005 FOR PROFIT CORPORATION Mar 02, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000035316 03-02-2005 90075 049 ***150.00

1. Entity Name
WIDOW BROWN'S RESTAURANT, INC.

Principal Place of Business Mailing Address
2076 SEMINOLE BLYD 2076 SEMINOLE BLYD
SEMINOLE, FL 34646 SEMINOLE, FL 34646 200 17 635

AN

02092005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For

59-3245410 Not Applicable
. Certificate of Status Desired O $8.75 Adaitional

Fee Required

s Y....G -Name and Address of Current Reglstered Agem - -

KOKKINAKOS, LOUIS
2076 SEMINOLE BLVD
SEMINOLE, FL 34646

‘DO NOT-WFHTE
CIN THIS SPACE

/ - ¥

8. The above named entity submil i i egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE St
Signature, typed o printad mﬂvwmwf’ {NOTE: Registered Agent signature requirad when reinstating) CATE
FILE NOWII FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 | ~ Trust Fund Contribution, O  Addedio Fees
0. CFFICERS AND DiRECTORS |
TITLE DP
NAME KOKKINAKOS, LOUIS

STREET ADORESS | 2076 SEMINOLE BLVD
CITY-ST-2P SEMINOLE, FL 34646

THLE DST

NAME KOKKINAKOS, KATHERINE A
STREET ADDRESS | 2076 SEMINQLE BLVD
CITY-ST-ZIP SEMINOLE, FL 34646

TILE
HAME - —_ - . —_

Ao | po NOT‘WRITE::
e | IN THIS SPACE

STREET ADDRESS
Ciy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-St-21P

TITLE

NAME .
STREET ADDRESS
Ciry-sT-2IP

12. | hereby certify that the informaybn supplied with this filing does not qualify for the exemption stated in Section 119. 07{3 (i}, Florida Slatuies | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my sngnature shall have the same legal effex as it made under oath; that | am an officer or director
of the cerperation or the recefier or trustes empowered to execute this report as required by Chapter 607, Florida Statu my name appears in Block 10 or Block 11 if

changed, or on an attachmefit with an address, with all other Jike,empowered.
i ___Laus Lot

SIGNATURE: L
/smn,xruns AND TYPED OR PRINTED NAME OF SIGNING o‘Fn:eﬁ OR DIRECTOR ——— Date Daytime Phone #




