FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000097946 ERa 05-03-2004 91245 021 ***150.00

1, Entity Name
ABC RESTAURANT SUPPLIES & EQUIPMENT OF FORT
MYERS, INC.

Principal Place of Business Mailing Address 3 4 U 8 J 2 3 0

1962 HONDA RD 1962 HONDA RD

FORT MYERS, FL 33907 FORT MYERS, FL 33907 .
T + s TR RO Ok
24532 SpITFISH STREET 24532 SATLFISH STREET
Suite, Apt. #, efc. Suite, Apt. #, etc. 04182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
BONITA SPRINGS, FI, BONITA SPRINGS, FL 65-0965708 Not Applicable
Zip 33134 Country USA Zip 33134 | country USA 5. Certificate of Status Desired [ ?g gg‘.:g;;uanal
=i - ~ — §,-Name and Address of Current Registerad Agent T - 7. Name and Address of New Registered Agent
. ’ Name
PATRAS-VENTIS, JOANNE gATRASA : V(PENO EBT{ISr JONANANE -
1962 HONDA RD reat Addrass ox Number is Not Acceptable
FORT MYERS FL 33907 4532 SATLFISH STREET
o j Zip Cod
A BONTTA SPRINGS, FL | %% 34134
y 8. The! above nametj entity submits t ‘statement for puipose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
lhe obllgatno eglstered age
SIGNATURE JOANNE PATRAS-VENETIS, PRESIDENT 4/30/04
Sl wra. typed urpnntsd nama of%nﬂaﬂ agard and e it applicabie. (NDTE: Registered Agent signalure raquired when rainstating) DATE
I
FILE NOWIIT FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution, [0  Addedtc Fees
10. . bFFiCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST (1 Delete TME BPST  XHchange [ Addilion
NAME PATRAS-VENETIS, JOANNE NAME PATRAS-VENETIS, JOANNE
STREET ADDRESS | 1962 HONDA RD STREETADDRESS | 245372 SATLFISH STREET
GITY-5T-ZiP FORT MYERS, FL 33907 oITY-§T-2IP BONITA SPRINGS, FL 34134
TILE [ Delete TINLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P cITY-5T-2P
TRE [ Delete TE ' ___ [3chage [ Addition
NAME |- R B 'Y . o
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-Zip
TILE 3 Delete TIE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-ZP
TmE : O3 Delete THLE [JChenge [ Addition
NAME . NAME
STREET ADDRESS L . : STREET ADDRESS
eIt B , : CITY-ST-ZP
TILE . : Oelete ..~ J ms [JChange  [] Addition
NAME - LI . HAME
STREET ADDRESS t STREET ADDRESS -
ey-srzp 7| T . . v+ § CiTy-s7-2p

- SIGNATURE: .1114 .

12. | nereby certify that the informatian supphed with this filing does not qualify for the exemption ‘statad In Section 118.07(3)i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is irue and accurate apd that my signature shall have the sama legal effecl as if made under cath; that | am an officer or ¢irector
cf the corporation or the receiver or trustee empowered fo exacute Jiisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit all other |IkB ghpolvered.

JOANNE PATRAS-VENTIS, PRES. 4/30/04 (239) 690-2828

o suqyfue QFFICER OR DIREGTOA Date Daytima Phona #

,v-n




