r,

2008 FOR PROFIT CORPORATION
\ ANNUAL REPORT FILED

+DOCUMENT # P97000043525

1. Entity Name

THE DEPOT RESTAURANT & CATERING INC.

Secretary of State

Principal Place of Business Mailing Address
21 WEST MAIN STREET 21 WEST MAIN STREET
AVON PARK, FL 33825 AVON PARK, FL 33825

IR

02282008 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RO Aopled P

65-0759236 Not Applicable
$8.75 aaditional

Fee Required

5. Cerlificale of Stalus Desired O

6. Name and Address of Current Registered Agent
21 WMAINST DO NOT WRITE
AVON PARK, FL 33825 IN THIS SPACE

B. The above named entity submits this statemeni {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signatura. lypad or printed name ol registerad agant and litte il applicable (NOTE Regislerad Agenl signature required when rensiating) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 55‘00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes

10, OFFICERS AND DIRECTORS I

TITLE P
HAME DEVANY, DARLYNE M CnRONoDa 90

STREEY ADDRESS | 21 WEST MAIN STREET N4 3 N0 SO -1 & 10 N
oIY-5-7P | AVON PARK, FL 33825 : T T EEERR mAR S
MLE T

NAME HILL, APRIL

STREET ADDRESS | 21 WEST MAIN STREET
amv-s-zP | AVON PARK, FL 33825

TILE VP
NAME HILL, JOHN

STREET ADDRESS | 21 WEST MAIN STREET

CITY-§7- 2P AVON PARK, FL. 33825 Do NOT WR|TE
TLE S

NAME DEVANY, JOHN F IN TH IS SPAC E
STREETADDRESS | 21 WEST MAIN STREET
CIvY-ST-2IP AVON PARK, FL 33825
TITLE
NAME o

STREET ADDRESS ' e
CITY-ST-21P o

ey

TILE

NAME

STHEET ANDRESS
CIY-81-2IP

12. t hereby cerlify thal Ihe information supplied with thig filing doas not qualify for the exempticns contained in Chapler 119, Flosida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is 1gdp and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lstee emp ed to exacule this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachnpanl with argss, alt other like empowered
SIGNATURE: Q IOV 3300

AND TYFED OR PRINTED NAMEW@ OFFICER OR DIRECTOR Daw Daytme Phone #

Apr 11,2008 08:00 Al




