2007 FOR PROFIT CORPORATION | |
ANNUAL REPORT . FILED

DOCUMENT # P97000083596 Apr 19,2007 08:00 AM

1. Entity Name
ODESSA RESTAURANT, INC., Secretary Of State |

Principal Place of Business Mailing Address
8741 GUNN HIGHWAY 8741 GUNN HIGHWAY
ODESSA, FL 33556 - ODESSA, FL 33556
.01 112007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R AppiedFor

59-3469120 Not Applicable
$8.75 Additional

. o ; _
5. Certificate of Status Desired O Fae Recuired

6. Name and Address of Current Reglstared Agent

Erd1 GUNN MY DO NOT WRITE
CLEARWATER, FL 33767 . IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent -

SIGNATURE
Sggnature, typea o proled came of registared agent and Uik if applicabla, (NOTE: Rogistered Agent signalur 18quItad whah tanslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Faes
10. CFFICERS AND DIRECTORS [
TINLE DP

WM PANOS, STEVE ‘
STREET ADDRESS | 109 DEVON DRIVE
GIry-57-21P CLEARWATER BEACH, FL 34630

TITLE
NAME
STREET ADDRESS
CITy-Sr-zip ) |

TILE
NAME

arvsae DO NOT WRITE

o IN THIS SPACE

NAME .
STALET ADDRESS
Ciy-s1-zip

TITLE
NAME
STRFET ADDRESS . UOOOONT 16796

Y812 04300780021 -024 150,00

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

12. | hereby certify 1hat the information suppled with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statules. | further certify thai the information
indicated on this report or supplemental report 1s true and accurate and that my signalure shall have the same legel effect as f made under cath; that | am an officer or dractor
of the corporation of the receiver or trusiee empowered to execute this repert as required by Chap(er 607 Elonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . AN @

SIGNATURE: _{Jk S 7= Ve PA ma
IGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytirna PRang w




