FILED
- 2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P96000077021 04-26-2007 90198 021 ***150.00

1. Entity Name

LAKI'S RESTUARANT, INC.

Frincipal Place of Business Mailing Address q PUB LIV

3405 SW COLLEGE ROAD 3405 SW COLLEGE ROAD '

1051107 . 105/107

— L RO, LRI

. . 02162007 No Chg-P CR2E034 {11/05)
:DO NOT WRITE IN THIS SPACE PRy Aogied o
. ( 59-3420345 Not Applicable

- - ’ 5. Certificate of Status Desired O Ei’;esm":?e‘ﬂm”a'

6. Name and Address of Current Registered Agent
T

DO NOT WRITE
OCALA, FL 34471-6685 IN THIS SPACE

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

SIGNATURE
Signalure, typed o prnted name of registered agent and tile if applicabie {NOTE Registeed Agent signislure reguired when rensuanng DATE
FILE NOWIl! FEE IS $150.00 9. Election Campatgn Financing $5.00 Mmay Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Centribution, Od Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE ST
NAME ANGELIDAKIS, MARIA

STREET ADORESS | 3275 SE 11TH TERR
CITY-ST-21P QCALA, FL 34471

TITLE P

NAME ANGELIDAKIS, BALIS
STRCET ADDRESS | 3275 S&1 1TH TERRACE
CITY-ST-21P OCALA, FL 34471

TITLE
NAME

marae DO NOT WRITE

ol IN THIS SPACE

SIREET ADDRESS
QIry - ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or 1he receiver or rustee empowered o execule this report as reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwith an address, with all cther like empowered

.

1/ - . . . ]
SIGNATURE: Mz f%?ﬁﬂj@ﬁ@ Me(ia AMB.qJAq\cAA Z-27:07 (352)237-3070

SIGNATURE AND TYPED yPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




