2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2005 8:00 am

NT # P99000097946

DOCUME Secretary of State
ABC RESTAURANT SUPPLIES & EQUIPMENT OF FORT 05-02-2005 90551 020 ***150.00
MYERS, INC.
Principal Place of Business Mailing Address
24532 SAILFISH STREET 24532 SAILFISH STREET .
BONITA SPRINGS, FL 33134  US BONITA SPRINGS, FL 33134 US 13Viagl1d]
T ST I GERRIIRI AP

4634 PAIM BEACH BLVD. 4634 PALM BEACH BLVD.

SE‘E&S’&% *FLOOR Ssgé&gl‘j“‘ﬂe‘c': - 01272005  Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

FORT MYERS: FL FORT MYERS; FL 65-0965708 Not Applicable

2ip33905 COUntrYUSA Z|p33905 Country USA 5. Ceriificate of Status Desired 0 §g.g§q3?:ditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
PATRAS-VENTIS, JOANNE - IAVENd E'I(P'I (‘)-318 TI\PIIOISAS NCI-A o
24532 SAILF'SH STREET reg res. L BOX NUumMbDer 15 NO ccepa e
BONITA SPRINGS, FL 34134 4634 pATM HEACH BLVD.
SECOND FLOOR
Cit Zip Cod
" FORT MYERS FL | “"**33905

B. 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.

SIGNATURE - THOMAS C. VENETIS 4/28/05
. Signature, typed or printed name of ragislered agant and litle it applicabla. {NOTE: Registered Agent signature raguired whan reinstating DATE
FILE NOW!l! FEE IS.$150.00 9. Election Campa[gn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS (N 11
TITLE DPST O Gelete TILE O change [ Addition
NAME PATRAS-VENETIS, JOANNE NAME
STREET ADDRESS | 24532 SAILFISH STREET STREET ADDRESS
Cry-st-21P BONITA SPRINGS, FL 34134 CITY-ST-2IP
TME [ Getete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-2IP CITY-ST-21P
TITLE [0 pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP CITY-ST-ZIF
TITLE 1 pelete MLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TILE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-5T-217
e [ elete UTLE [ change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP

12. !'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: JOANNE PATRAS-VENETIS, PRES., 4/28/05 (239) 690-2828

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




