2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Aug 16,2007 8:00 am

DOCUMENT # P99000069293 Secretary of State
1. Entity Name
ANGELLINO'S RESTAURANT OF PALM HARBOR, INC. 08-16-2007 90014 026 ***550.00
Principal Place of Business Mailing Address
33180 UU.S. RIGHWAY 19, NORTH 33180 U.S. HIGHWAY 19, NORTH
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
R S LT TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 05302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3590866 Not Applicable
o Gouniry Zi Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARLAS, LEE
33180 US HWY 19 N. Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34684
. Ci Zip Cod
j ty FL ip Code

8.". The above named entity submils this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Slgnatura, Wypad or pantad neme of registares agant and tide if applicable. {NCTE: Ragistered Agant sigraturd 1equired when feinstaing) CaTtE

' . _FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

" - Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees

10, L7 OFFICERS AND DiRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PSD 1 pelete TITLE [3 Change [ Addition
NAME BARLAS, LEE NAME
SFREET ADDRESS | 1150 SKYE LN STHEET ADDRESS
CITY-SI-2IP PALM HARBCR, FL 34683 ciTy-sT-2I°
e VPD [ Delete TME B ctenge [0 Additior
HAME DRUZAS, FRANK NAME ,
STREET ADORESS | 104-MERGURY-AVENUE SOUTH S —— i0Ge. T s _
CTY-SI-IP . - | CLEARWATERPTITe5 CITY-ST- 28 Clecr uoo\:&er, L SIS
TILE J oelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-7P
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2iP
TiLE 1 pelete TILE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TMLE (] Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true anG accurate and that my signature shall have the same legal effect as if made under oath; that | am an afticer or director
of the corporation or the recewver or }ustee empowered to execute his report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witp'an gddress, with all other like empowered.

7 /P $Zp-07

SWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytics Frera #

SIGNATURE:




