. “ q*vgf;:z\aﬁﬁ;.
2008 FOR PROFIT CORPORATION FILED =«
L ANNUAL REPORT Anr 07. 2008 08:00 A
DOCUMENT # P95000055122 E pL =l :
: Secretary of State

1. Entity Name
MARIO CITY RESTAURANT CORPORATION

Principal Place of Business Mailing Address
513 FLEMING ST PO BOX 308
4 KEY WEST, FL 33041 US

KEY WEST, FL 33040 US

MR SR

03282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P I

65-0600241 Not Applicable
; $8.75 Additionat
5. Cerificata of Siatus Desired O Fee Reguired

8. Name and Address of Current Registered Agent
513 FLEWNG ST DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

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

SIGNATURE
Sipnatune, fyped 4 (e e of regrstend sgent and itie f applicable. (NOTE. Registorsd Age tignatus fgusd when rainsiatng) e DATE
LOOORG e L0
, ) _ (14 PR RG-SO -5 150 0
F’LE Nom" FEE 18 ‘150.00 8. Election Campa:gn F_inanclng ss.no May Ba WY a e i LG e mttwt e et B D-.r
After May 1, 2008 Fee will be $550.00 Trust Fund Condritution. (0 Added o Foes
10, OFFICERS AND DIRECTORS |
TME PS
NAME DIMITRI, KAVOURA

STREET ADDRESS | 513 FLEMING STREET SUITE 4
CRY-ST-2IP KEY WEST, FL 33040

TILE VP

NAME DIMITRI, KAVOURA

STREET ADDRESS | 513 FLEMING STREET SUITE 4
CITY-ST-2P KEY WEST, FL. 33040

TmLE
NAME

avstan DO NOT WRITE
. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TMLE

NAME

STREET ADDRESS
CIFY-ST-21P
TME

NAME

STREET ADDRESS

CiTY-ST-21P

12. | hereby certify that the informati iefwith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sur is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the empowered 10 execute this repor! as required by Chaptes 607, Florida Stalutes; and 1hal my name appears in Block 10 or Block 11 if
changed, or on an attach

>OstGNATURE:-
//a" TURE AND TYPED OR PRINTED NAMEE OF SIGNING OFFICER OR DIRPLTOR Dty Daytime Phone #




