2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P96000095388 Feb 06, 2004 08:00 AM
1. Entty Name Secretary of State
MANOLIS, INC
Principal Place of Business i Mailing Address o
VENICE BEACH CONCESSION MANOLIS INC
101 THE ESPLANADE NORTH 101 THE ESPLANADE NORTH
VENICE FL 34285 VENICE FL 34285
us us

SU“B. Ap‘ #, etc. Suite, Apt #, etc. . B 7 MOORE CR2E034 (1 1‘,‘03)

City & Stale City & State 4, FEI Number Apphed For

65-0710813 Mot Appleable
Zip Country op Country 5. Certificate of Status Deswrad O gese'gfqtﬁfeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent ~ }

Nama

yO%KﬁF\‘IE?'i AE[\hf]AéwRiNéjng Street Address (P O, Box Nmesr 1s Not il\c-cepiable)

VENICE FL 34285

Cry FL Zip Code

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

SIGNATURE —— —iree . .
Signaturs. typed or prmited name of regrstered agent and tite if appicable. (NOTE. Regrstered Agent signature required when roinstating) DATE
FILE NOW!!! EEE IS$150.00 . .
e - et e 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . = - ¥y
) bt B 2 T -
Make Check Payai:lg ta Florida Department of Sfflt? ; rust Fund Contribution 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /| CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE p 1 Delete TITLE ] Change 3 Addition
NANE MAKRIS, EMMANUEL AN HOOO000235024
STREET ADDRESS | 101 THE ESPLANADE NORTH STREET ADDRESS 02/06/04~80 152-008 150,08
CITY -S7- 2P VENICE FL CITY-5T- 2P
TITLE VP 3 palete L [ Change [ Addition
NAME MAKRIS, MARIA HAME
STREET ADCRESS | 101 THE ESPLANADE NORTH STREET ADDRESS
CITY-ST-ZiP VENICE FL o fourrestae
nMeE S [ Delete TLE O Change ] Acdition
HAME MAKRIS, MONIKA ’ - NAME
STREETADDRESS 101 THE ESPLANADE NORTH STREET ADDRESS
CTY-ST-IF | VENICE FL : CITY-ST-ZIP
TITLE O pelete TILE [ Change . [J Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
THiE 1 Detete TilLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] o CITY-5T-2IP
TIE 1 Getele TITLE [ charge 7 Addition
NAME NAME
STREET AQDRESS STREEY ADBRESS
CITY-ST-ZIP CITY-ST-2¢

12. | hereby ceﬂig.that the infarmation suppiied with this filing dees not qualify for the exemption stated in Section 1 19.0753]0). Florida Statutes. | further certify that the infarmation
incicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

\ P/
SIGNATURE: / Wt Lmanas/ Fati)c | 02’_/0//6% s 840 BT

S!@ATI.IFIE AND TYPED OF PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Daytime Fhana ¥




