2000 UNIFORM BusmEfss REPORT (UBR) FILED

t
DOCUMENT # P98000095[266 Mar 22, 2000 8:00 am
NOKOMIS RESTAURANT CORP. u Secretary of State
'l 03-22-2000 90065 003 ***150.00
Principal Place of Business Maili' g Address
1266 JACARANDA BLVD. 1266 JAGARANDA BLVD.
VENICE FL 34292 VENICT FL 34292-4508
e s ISR LRI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0879930 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
f Name
- - ¥ — - —
SABA' RICHARD D EsQ. : Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET
SUITE 303 ‘
SARASOTA FL 34237 _ ,
! City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or priniad name of registered agent and fitla if appl:cable {NOTE: Registerad Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elécts to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution, O Added 10 Fees
(See criteria on back} O Make Check Payable to Department of State
11", QOFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D t O Detete TTE [0 Chenge [ Addition
HAME MAKRODIMITRAS, CHRISTOS NAME
sTReeT aDoRess | 1266 JACARANDA BLVD. | STREET ADDRESS
orestze ) VEMICE FL 34282 | CTY-§T-2P
e I [ Delele TILE [J Change (] Addition
NAME NAME
STAEET ADDRESS | STREET ADDRESS
Ty -31-2P i CIVY-$1-7P
TLE l 7 Delete TiILE [ Change [ Additian
NAME ! NAME
STREET ADDAESS - ‘i o STREET ADDRESS
CITY-ST-20P ; CITY-ST-2i%
TITLE © [ Deiete TILE [ Change [ Addition
NAME I NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P 1 CITY-$T-2P
TIME © O Deles TITLE C] Ghange [ Addition
NAME | NAME
STREET ADDRESS l STREET ADDRESS
CITY-5T-21P | CITY-ST-7iP
TILE U O oelets TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. | hersby certify that the informatian supplied with this filin d{:es rot qualify far the exemption stated (n Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all otheiike empowered.

SIGNATURE:

SIGNING OFFICER QR DIRECTOR Dats Daytime Frions #

CR2FN24 {9/9%



