FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000069293 R 02-24-2005 90034 022 ***150.00

1. Enlity Name
ANGELLINO'S RESTAURANT OF PALM HARBOR, INC.

Principal Place of Business Mailing Address TTTATv
33180 U.S. HIGHWAY 19, NORTH 33180 U.S. HIGHWAY 19, NORTH
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
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ana‘(um. tvped&ﬂﬂﬂﬁr:am of registered agent and title it applicabla, ' (NQTE: Regisierea Agent siqn.ature l_squired when relnstaling) | - DATE
FILE NOWIIl FEE |3‘$1 50.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
THLE PD
HAME BARLAS, GEORGE

STREET ADDRESS | 1016 TRADEWINDS DRIVE -
CIFY-ST-ZiP TARPON SPRINGS, FL 34689
TLE VPD

NAME DRUZAS, FRANK

STREET ADDRESS | 104 MERCURY AVENUE, SQUTH
CITY-ST-2IP CLEARWATER, FL 33765
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12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplementa’ report is frue 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 corporation or 1he receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an addgess, with her like empowered. Sb

Lee BARLAS Q'/g'o'b/ 72797123 3%7

RE AWTEQ NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #
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