2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000077021

1. Entity Name
LAKI'S RESTUARANT, INC.

Principal Place of Business Mailng Address

3405 SW COLLEGE ROAD 3405 SW COLLEGE ROAD
105/107 105/107

OCALA, FL 34474 OCALA, FL 34474
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FILED
Apr 02,2008 08:00 AD
Secretary of State

A0 T

02022008 No Chg-P CR2E034 (11/05}
4. FEI Number Apptied For
59-3420345 Not Applicable

5. Certficate of Status Desired

$8.75 Additional

6. Name and Address of Current Ragistered Agent

ANGELIDAKIS, MARIA
3275 SE 11TH TER
OCALA, FL 34471-6685

8. The above ramed enlity submits this statement for the purpose ¢f changing its registered office or registered agent, or balh, in the State of Florida. t am tamiliar with, and accept

the obligations of registared agent.

SIGNATURE

Signatuie typed o pinled Neme of registered agent nrd utie  Rpphicabla (NOTE Regstored Agen! signature required when renstating)

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing

After May 1, 20608 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS ]

TINLE ST

NAME ANGELIDAXIS, MARIA
STREET ADDRESS | 3275 SE 11TH TERR
CHTY-ST-21P QCALA, FL 34471

TIMLE

NAME

STREET ADDRESS
CIlY-8T- 217

TITLE

NAME

STREET ADDRESS
CiTy-ST-21p

e

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST1-.2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-71P
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12. | hereby certify that the information supplied with this filing does net quality for Ihe exemnptions contained in Chapter 119, Florida Statutes. 1 further certity that the informaticn
indicated cn this report or supplemental report 1s true and accurate and that my signature shall have the sama legal effect as i made under oath; that | arh an officer or director
of the corporation or the receiver or rrustee empowered to execute this report as required by Chapter 807, Florda Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oiner like empowered.

SIGNATURB: 7/t 2 %ﬂ/‘%a/ﬁfé\vg

/" SIGNATURE AND TYPED OR PRIKTED NAWE OF SIGNING OFFICER DR BIRECTOR

330 0¥

Daytime Phona &




