2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000095266

1. Entity Name

NOKOMIS RESTAURANT CORP.

{AR)

= [

Principal Place of Business

1266 JACARANDA BLVD.
VENICE FL 34252

Meiling Address

12686 JACARANDA BLVD,
VENICE FL 34262

2. Principat Place @f Business -

T 1Ps. Mailing Address

Buite, Apt. #, efc.

—Suite, Apt. #, etc

—Tr T g r

I

FILED
May 02, 2005 08:00 AM
Secretary of State

i!l

il

RN

Il

_ 1st MOORE CR2E034 (10/04)
City & State - —Tity & State - 4. FEINumber __ Applied For
65'0879930 Nat Applfcab!e
Zip Country T Country 5. Certificate of Staws Desired (1 ?i-gfqlﬁ:‘ed;“"“"‘
6. Name and Address of Current Registered Agent 7. Mame and Address of New Regisiered Agent
e = - R e L u__v - _., -
23383/3‘ MFK&HQ-?EEETESQ. Syreet Address (.0, Box Number is Not Accaptable) ' =T
SUITE 303 ] -
SARASOTA FL 34237
Ciy Zip Code

FL

8. The above named entity submits this statemént Tor the purpose of chan

the obiigations of registered agent.

SIGNATURE

glfig s régistered office or reglstered agent, or béih, in the State of Florida. 1 am famifiar with, and accept

— T T —
FILE NOW!! FEE IS $150.00 )

After May 1, 2005 Fee Will Be $550,00 |
Wake Check Payable to Florida Department of State

Sqratute, typed of Afnted tame of regrstsred ader? and tite # appheabls

MNOTE Regisferad Adbm signatura mgutad whon onstarngy

s - DATE

9. Election Campaign Financing  $5.00 way Be
Trust Fund Centributon.  [JJ  Added to Fees

10. o OFFICERS AND DIRECTORS B KT ) ALDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TLE o e Tloetete - ¥ Tt T [ Change  [J Addition
RAME MAKRODIMITRAS, CHRISTOS H NAME T e )

STRECT ADDRFSS | 1266 JACARANDA BLVD. STREET ADDRESS o fij;%i?'}:gg?gfr@gg?ﬂ‘ﬁ 150, 00
ev-sT-zp | VENICE FL 34292 ey sz | Latgh) BNl st : il

it h - ] Delets hm - [ Chenge [ Addfilion
NAME MNANE

STREEY ADDRESS ﬁ STREET ADDRESS

cify Sr-7P CIFy-ST-2F

e o ) = S peiete T~ BT ) R [Jchange [ Adeiion
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY- 57- 2P AR

THLE - ) [ oeele e [l Change ] Adgitien
NAME, NAME

STREET ADDRESS SIREETACORESS

CNY-ST-2P A

T T o " Ooese  § mme [Jchange ] Addition
NAME NAME

SYREET ADDRESS SIREFT ADDAESS

GilY- $7.2P Ty -81. 7P

TIiLE T 121 Delete T — ) [Jchange |1 Atdifion
NAME NARE

STAEET ADDRESS 3TREET ADPRESS

CIv¥-5T-2IP CITY-ST-2IP

12. | herely certify that the infermalion suppiied with This Mg doss nof qualify for the axemption statedin Sedtion 119.07(3XM, Forida Statutes. [ further certify that the information

of the carporation oy th
changed, or on an attac]

SIGNATURE:

and that my signatura shail have the same legal effect as if made under oath; that | am an officer or director
his repert as required by Chagpter 637, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

Dayima Phone &




