2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT AUBR)

FILED
Aug 11, 2003 8:00 am
Secretary of State

"

DOCUMENT #

P98000095266

07-25-2003 90088 001 ***550.00

VENICE FL 32%

1. Entity Name
NOKOMIS RESTAURANT CORP. .
Principat Place of Busingss Maifing Address ’
1266 JAGARANDA BLVD. 1268 JACARANDA BLVD.
VENICE FL 34202

55053826

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. ¥, stc.

Suite, Apt. #, elc,

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 650870930 Applied For
: Not Appiicable
Zp Country zp - Country 5. Cortficate of Status Desired [ fg-;’fq‘ﬁgﬁ"“a'
B._Nama and Address of Current Registared Agent 7. Name and Address of New Registersd Agent
T e e -
SABA RICHARD DESQ.
Street Address (PO. Box Number is Not Acceptable)
2033 MAIN STREET
SUITE 303
SARASOTA FL 34237 City FL | #0Coce

tha obligations of registarad agent.
A A b

8. The above namsd entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE

NOTE. Ragisierad Agent sigratrs requinad when reinsating)

DATE

3 Bigastre, typed of (intéd narre of regisiered agen and Ltk if applicable.
Y

. FILE NOW!!! FEEFIS $550.00
iftet September 10, 200FFee will be $750.00

L3

9. Election Campaign Financing
Trust Fund Contributlon,

$5.00 may Be

Added to Fees

Make Clieck Payabls to Florida Departmaent of State

10 .27 . ~OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1M 11
Wi, - O Delete TE Ochnge [ addition | S
NAME - NAME =
STREET ADDRESS STREET ADDRESS 5 §
CiTY-ST- 2P L CITY- 8177 §
TRE, O Detets me Ocrange [ Adition | (3
NAME RAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P e oS-I
me_ | U I Jo - - TmE. -, | e e e ove sene = <[] Changy [ Addition

- :"AME,_,H. e e e e - e e 2 o2 NAME - - | . e e o e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
me O Deiste e O Change [ Adattion
NAME KAME
STREET ADDRESS STREET ABGRESS
CITY-ST-2FP CINY-57-2P
TnE 7 Detete TILE [l cnange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS,
CHY-SE-2P CITY-ST-2P
TmeE 1 Detete TITLE 3 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
£NTy-5T- 2P CITY-5F- 2

12. | heraby certify that the information supplied with this liling does not qualify tor the exemption stated in Section 119.0?&3)('!). Florida Statutes. | further certify that tha information
Indicated on this report o supplemantal report is true and accurate and that my signature sha

ave lhe sama legal effact as if made under cath; that | am an officer or direcior

of the Gorperation or the receiver or trustes empowerad o execute this report as required by

apler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

CHs

%)

b

Male D iMiTEAS
LW &6—93
Cats

SIGN ATURE AND TYPED OR PRINTED NAME DF SIGNING OFRICER OR DIRECTOH™

Daytme Phora &




