FI.LE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pgg8000038754

4. Corporation Name

DEMETRIO'S RESTAURANT EAST, INC.

FLORIDA DEP£RTMENT OF STATE
Kathatine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90112 033 ***150.00

AAAU I

Mailing Address

4152 MOSS CAK PLACE
SARASOTA FL 34231

Principal P ace of Business

4152 MOSS OAK PLACE
SARASOTA rL 34201

DG NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed

04/24/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
m ;] AW 63 O(? 9[4038 Not Applicable

Suite, Apt. #, etc.

$8.75 additional

Suite, At #, etc.
5. Certifcite of Status Desired O )
;] ?7—] Fee Recuired
City & S:ate City & State 6. Electior Campaign Financing 0 $5.00 tay Be
;‘ E‘ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
E EE] El J_m Persor.al Property Tax. OvYes  [¥No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEVITT, SANDY 82| Street Acdress (P.O. Box Number is Not Acceptable)
reet Acdress (P.O. Box Number is Not Acceptable
2201 RINGLING BLVD.,5TE.203 P
SARASOTA FL 34237 83
84| City FL 85| Zip Crde

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc
office ¢r registered agent, or bo h, in the State of Florida. Such change was nuthorized by the corpor:
agent. am familiar with, and ac cept the obligatians of, Section 607.0505, Flirida Statutes.

SIGNATURE

rporation submils this statement for the purpose 5f changing its ragisterad
tion's board of cirectors. | hereby accept the apt ointment as reg stered

Signalure, fyped or pnnted na ne of registered agant and title it applicable. (NOT  Registered Agsnt signature requ ired when reinstating} DATE
12. OFFICERS AN DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF'S IN 12
TITLE D ] DELETE 1.4 TITLE [fiChange [ Addition
NAME TATUM, JOAN 1.2 NAME
smeeranoress| 4561 ASHTON RD. LasTREETADDRESS | 15 NC 28 Qak Fl
CITY-ST-ZP SARASOTA FL 34233 14 CITY-8T-ZP Serase iy, FL Sva23
TIMLE [] DELETE 217ILE [IChange [ Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-Z1F 2.4CITY-5T-2P
TITLE [ DELETE 34 TIME [Change  []Addition
NAME 32 NAME
STREET ADDRE 3% 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-$T-2IP
TIME [ DELETE 41TIME [JChange (] Addition
NAVE 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-2IP
TILE 1 DELETE 51TMLE [DChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-$T-ZP
TILE [J DELETE 8.1 TITLE [JChange ] Addilion
NAME 6.2 NAME
STREET ADORE 3§ 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated i
indicate:d an this annual report or supglemental :annual report is true and acc Jrata and that my signat
officer or director of the corpora‘ion or the receiver or trustee empowered to execute this report as re
Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Z:L%_Lgif/ ~

Jeen Taﬂlu 7

r Section 119.07(3)i), Florida Statutes. | further certify that the imormation
ure shall have th2 same legal effect as if made ur der cath; that | .am an
¢ uired by Chapter 607, Florida Statutes; and that my name appears in

P 379 5338

Q471529

CR2E034 (11/98)

IGNATLRE AND TYPED OR {*RINTED NAME OF SIGNING OFFICE!! OR DIRECTOR

Daytime Phone #




