2006 FOR PROFIT CORPORATION
-1 __ANNUAL REPORT [(AR), . FILED

DOCUMENT # P95000065122 Mar 14,2006 08:00 AM
t. Entity Nams Secretary of State
MARIO CITY RESTAURANT CORPORATION
Prncipat Place of Businagss Mailing AUgress
513 FLEMING ST - PQBOX 208
4 KEY WEST Fi. 32041
v - IR
us
2. Prancipal Place ¢f Business 3 Mahing Address
- —'é&ﬁ Apl. i, 8lC, T Suite, Apl. #, etc. 151 MOCRE CRZEC34 {10/05)
CTTE Ciy &S . FE Applied £
Cily & State iy & Slate 4, FEI Nurnper 65-0600241 !f _N:;:: ;; . ::u
Zip Country ap Counlry &, Cartilicate of Status Destred 0 ?fe‘g?qgf:&m"m
8. Namwe and Address of Current Reglstered Agent 7. Namhe and Address of New Reglstered Agent )
Name
E%’g‘;ﬁémgao g?i&‘ - Street Address {P.Q. Bax Number s Nat Acceptanie)
UNIT 4 Tt T
KEY WEST FL 33040 T F .
Cay FL l Zip Code

8. The aaav:named eml?y" sﬁbm(ts this staternant for the purpose of changing its registerec office or registered ageni, or both, in the State of Frorida. | em famillar with, and 252,
ihe obhgatons of registered agent.

SIGNATURE

Signanure, Iyped of paneo namy Of tegrstered agent and slic # apphoable (NGTE Requsteted Agerd sionatuse reuurdd whon (astating) DATE

~ FILE NOWWY FEE JS $150.00
- ARer May 1, 2006 Fee Will B 5%
Mske Chesk Payable to Flarlda Departrient of St

 S—

L 9. Election Carmpaign Fnancing  $5.00 may:
Trust Fund Contribution. £ Addedto Fr.

0. OFFICERS AND DIRECTORS 1. ADDITIONS S CHANGES TQ QFFICERS AND DIRECTORS N 11
e PS [ telele e Ol Coange [T o
NaME DIMITR, KAVOURA HAME 4 rea

SIREETADDRESS {573 FLEMING STREET SUITE 4 STREET ATDRESS U3/ 2300 G0050-018 150,00
CHY-51-0F | KEY WEST FL 33040 Clry- STz

me VP 3 Deate e Clotage D20
NAKE DIMITRI, KAVOURA : L )

SIREETAGDRLSS 1513 FLEMING STREET SUITE 4 SIREEE ADDRESS

C-51-27P - JKEY WEST FL 33040 _ Cury-51- 2@

TLE O oslets e {7 Changs Ao
NAE §

STRELT ADDHESS STAEET ADDRESS

CiTY-§1-I7 CITY-ST-2IF

{1ila 1 Detete T Ochange  [J2
HAME NAME

STRECT ADDRLSS STRCET ADBRESS

CHY-51-7P CilY-5T- 2

e O vetata URE D) Crangs [ &
HAME NAME

STREET ADDAESS SIREES ADDRESS

CiTY-85-2P GRY-&C- &P

TILE 3 Detete THLE Cchange A
NAME MAME

STREET ADURESS SIREET ADRRESS

CiTY-S7-IP CHy-&T-2iP

12. | hereby cerify that the infornation suppied with this fing does not qualdy tor the sxempticns corlained in Section 119, Flonda Statutes. | further cartify that the infarmai
indicated en ifus repanr ar supplemental repor; is true and accurate angd thal my signature: shall have the same legal effect as if made under cath; that | am an alficer ar ditac
of the corparatian or ihe receiver or rustes ghnpowsred to execute ihis repont as required by Chapter 607, Flodica Statutes; and that my name appears in Biock 10 or Btock
it changed, or on an allachment with an agfiress, with all other like empowered.

SIGNATURE: % - Dz wt e WMA’ ’0 j’ _t_-?/ é;m/é’ é 345 f"?}f/_}-é/

BT RE AT TYrEr o FRILTED NAVE OF &]CHHG ArFicER OR DIRECTAR - YA D T




