2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06,2006 8:00 am
ecretary of State

DOCUMENT # P97000000445

1. Entity Name
SUNSTATE RESTAURANT MANAGEMENT #8, INC.

04-06-2006 90027 024 ***150.00

Mailing Address

1777 ST. PAUL'S DRIVE
CLEARWATER, FL 33764

Principal Place of Business

1777 ST. PAUL'S DRIVE
CLEARWATER, FL 33764

JUYUY777

RGNk

2. Principa! Place of Business 3. Mailing Address
1041 Cascade Circle 1041 Cascade Circle
Suits, Apt. #, elc. Suite, Apt. &, efc.
apt. 301 Apt. 301 02222006 Chg-P CR2EG34 (11/05)
Clty & State City & State 4, FEl Number Appliéd For
Rockledge, FL 32955 Rockledge, FL 32955 59-3417715 Not Applicable
Z Country dp Country ; . B.75 Additicnal
325 5 5 USA 329 55 USA 5. Cortificate of Status Desired D Fsge Required na
6. Name and Address of Current Registared Agont 7. Name and A of New Rag d Agant
Name
JOY. RONALD C Pandza, Petar
1777 ST. PAUL'S DRIVE Street Address, (7 - Biex Numbey s Not fcoogtable)
ascade Cir t.
CLEARWATER, FL 33764 1o cle, Apt. 301
City Zip Code
Rockledge FL | 32955
8, The above named entity submits this nt 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 registe, nﬁ?
SIGNATURE 7 éi;zi am o Petar Pandza 3-323 o€
W.Wwpﬁm“@mwmmiwm, {NOTE: ReQistonsd Agert spnhates feduired whad rerstating) DATE
; 9. Election Campaign Financing $5.00 ma '39
FILE B . Y
Aftor Ma,”.?%'.',:ff,'fnfffg 35‘,‘50_.,0 Trust Fund Contribution. O  Added to Fees
16. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D XX Delete nme DPST [ Change  XTX] Addition
HALE JOY, RONALD C HAME Petar Pandza
STREEY ADORESS | 1777 ST. PAUL'S DRIVE STREET ADORESS 1041 Cascade Circle ’ Apt . 301
ofy-si-® | CLEARWATER, FL 33764 ev-stze |RoCkledge, FL 32955
TRE ) Dolete mE Ve o . [ Charge  X[E] Addition
NAME NAME Patricia Balint Pandza
STREET ADORESS smeeraooeess | 1041 Cascade Circle, Apt. 301
CIY-§T-2P CITY-ST- 2P Rockledge, Fi 32955
e O betete e ' O change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- 2P
e O Detete ANLE [ Ctange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$71-IP CITY-s1-ar
TIRE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-55-2P CayY-ST-2P
TLE O Detete TmEe OJchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CY-s1-2p Cify-st-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
inciicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiact as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee smpowergd to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ¢r on an attachment with ar) addrass, wi r like empowerad. 39_[ — SbY. 7o 357
SIGNATURE: — Petar Pandza, President 3’ 3‘06 3;/'30} -SL’&’?
' BIGNATURE AND TYPED OR PRINTED NAME OF DIGNING OFFICER OR DIRECTOR Data Daytime Phore #




