r2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT
DOCUMENT # P99000107546 Mar 04, 2004 08:00 AM
Secretary of State

1, Enlity Name
DEMARCO'S RESTAURANT, INC.

Principal Place of Business Mailing Address

3131 CLARK RD 3131 CLARK RD
#103 #103

SARASQTA, FL 34231 SARASOTA, F. 34231

D O OO A

01082004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =ty AT

311682015 Mot Appilicable
5. Certificate of Status Desired [ ?g-ggqﬁf:gﬁmai

6. Nams and Address of Current Registered Agent

2414 BEE RIDGE . DO NOT WRITE
SARASOTA, FL 34239 IN THIS SPACE

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

SIGNATURE

Signature, typad or printed name of registerad agent end title f npplicable. (NOTE. Registered Agent signature required when relnstating) . DATE,
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finaricing O $5.00 May Be
After May 1, 2004 Fee will he $550,00 Trust Fund Contribution. Added to Fees HOOMONN?E104
0 And Ad onc s Dt 410
16. OEEIGERS AND DIFECTORS ] T e T T T TS
e P A - ‘
NAME DEMARK, CHERE

STREET ADDRESS | 7238 N SERENOA DR
QITY-5T-2IP SARASOTA, FL 34241

TITLE v

NAME VELKCS, TOM

STREET ADDRESS | 7236 N SERENCA DR
CITY-57- 2P SARASCOTA, FL 34241

TITLE
NAME

s DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZIP

TN

MAME

$TREET ADDRESS
CITY-ST- 2P

TILE

NAME

STAEET ADDRESS
CiTY-ST-2IP

12. | hereby certily that the information supplied with this filing ddes nat qlalfy 16r the exemption stated in Section 11 9.07%3](1). Florida Statutzs. | fusther certify that the infopmation,
indicated an this report or supplemenntal report is true and agourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diragtor
of the corporation or the recelver or tru
changed, or an an attachment wj

SIGNATURE:

red to gXecut

d Lo gec is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 171 if
otpfer [i

mpbwarad.,

: '7:3»1%/(%5 f/m%/otf Yl 925 - OR6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

address, wi




