-~ 20 RPORATION BTTYR
2004 FOR PROFIT CO __ Apr 26, 2004 08:00 AM

ANNUAL REPORT £20, 2 93:00
DOCUMENT # P97000083596 ecretary ol dtate

1. Entity Name
ODESSA RESTAURANT, INC. . .-

Principal Place of Business Maiiing Address .
87471 GUNN HIGHWAY 8747 GUNN HIGHWAY -
ODESSA, FL 33558 ODESSA, FL 33556 | '

LRV

01192004 Mo Chg-P CRREQ34 (10/03)

DO NOT WRITE IN THIS SPACE « T I

58-3469120 Not Applicable

5. Certificate of Stalus Desired O gg'gesq&:ﬂnona'

~_ 6. Name and Address of Current Registered Agent

8741 GUNN LY DO NOT WRITE
CLEARWATER, FL 33767 IN THIS SPACE

8. The above namead entity submits this statement for the purpese of changing its registered cffice or reglsterad agent, or both, in the State of Florida. | am familiar with, an_d g&cept
tha obligations of registered agent. . R

smmm%m%m £ aaeD L,/- ¢! = 0%[

typed or printed name of regrﬁé‘gd agent and titie f apphcable, (NOTE. Registersd Agent signature raquired when reinstating}
y 9. Election Campaign Financing 3 _
arto ILENOWIL FEEIS $150.00 | % b Comroion " 01 Ao Ay B UO0E001 32353
e 0327 /0A-a0A-010 150, 10
10. CFFICERS AND DIRECTORS |
TITLE DP
MAME PANOS, STEVE

STREET ADDRESS | 109 DEVON DRIVE
ciry-s7- 7P CLEARWATER BEACH, FL 34630

TITLE

NAME

SIREET ADDRESS
CIry - 57- 4P
TIMLE

NANME

arsiar DO NOT WRITE

" IN THIS SPACE

NANE
STREET ADDRESS
CiTY- SI-2IP

TILE

NAME

STREET ADORESS
CITY-87-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certily thal the information supplied with this filing does not qualify far the exemnption stated in Section 119.0?53]0), Florida Statules, | further certily that the information
indicated on this report or supplemertal report is true and accurate 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 lrustae empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 16 or Black 11 if
changed, or on an attachment with an address. with all cther like empowered

SIGNATURE: Eﬂé&— Vald s el & e [ oL _
. S TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR i Dae 7 Daytre Phone #




