2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000107546

1. Entity Name

Secretary of State

S~
DEMARCO’S RESTAURANT, INC. 03-14-2002 90330 040 ***150.00
Principal Place of Business Mailing Address
3131 CLARK RD 3131 CLARK RD
#103 #103

SARASOTA FL 34231 SARASOTA FL 34231
al Place of Business 3. Mailing Address ‘ m"lll ||| ||ll| m“ m” m”“““"“ |Im “m |m| |m| I“’ )ll‘

Mar 14, 2002 8:00 am’

2. Princi
4
131" 0aRl_ RO *103| 3131 CiaeC D * 163
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
¥ (0> # 103
City & State City & State 4. FEI Number Applied For
SAPASOTA . FL- SHeasod,  FL 31-1662015 e Ao
Zip Country Zip Gountry . ) 8.75 additional
34 23 u .SA 34_ z3 { u SA 5. Certificate of Status Desired O Eee Heq::?:&"""a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘;STEPHEN:F:——VG!GT%P"‘AT S = —= —;:t?ere;t_A_d:ir.ess (P.O. Box‘I‘\J:r—n-ber is_;d—ét?c:ceplable) :
2414 BEE RIDGE RD. = o
SARASOTA FL 34239 :
&Sty - FL Zip Code

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.

SIGNATURE N /L\

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
8. 12|sfpprporat|gn is eligible to satisfy its intangible FILE NOW!!I FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
 fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
(See criteria on back} 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TTLE F [ Delete THLE.- [Jchange [ Addition §
RAME DEMARK, CHERE NAME &
STREET ADDRESS 17236 N SERENOA DR STREET ADDRESS §
crv-st-zie |SARASOTA FL 34241 CITY-sT-2IP o
THLE V 1 Delete TITLE ™ [J Change [ Addition 5
NAME VELKOS, TOM NAME
STREET ADORESS |7236 N SERENOA DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 _LiY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
_STREETADDRESS | oo oo oo || STREETADDRAESS o e e s o e oo e o -
CITY-ST-2P CITY-5T1-2P - -
TITLE (] Delete TMLE (I Change [ Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71¢ CITY-ST-2IP
TITLE 2 Delete TITLE (O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-27 CITY-ST-ZP
TITLE [ pelele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further centify that the information
indicated on this report or supplemental report is true 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 the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachment(:‘\'ea:ddress, with alkwjher k¢ empowered..
SIGNATURE: AAERE, L D Hog o= 3-1-07  041-925-022(

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR Date Daytima Phone #




