2003.FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000107546

DEMARCO'S RESTAURANT, INC.

Principal Place of Business
3131 CLARK RD

#103

SARASOTA FL 34231

Mailing Address
31N CLARK RD
#103

SARASOTA FL 34231

Pnnmpal F'Iace of us:ness

NIC LD

3 Mailng Address_ ___

FILED

Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90162 049 ***150.00

AIRRTGMIMERIN

Smte.r:Lt. #, e/tc.D 3

Suite, Apl. #, elc.

= ____,_.“

[ CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For
5 fﬂ l /Dﬂ/)ﬁ 31 1682015 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additiona

3730 | Saensoil

Fee Required

7. Name and Address of New Registered Agent

6. Name andg Address of Current Registered Agent

STEPHEN F. VOIGT, PA.
2414 BEE RIDGE RD.
* SARASOTA FL 34239

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose, of changmg its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and litls if applicable.

{NOTE: Ragistered Agent signature required whan reinstating)

DATE

FILE NOWI!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
cnﬁmmﬁorﬁ%’napa" FOPHTGT :

————— s e T =

9. Election Campaign financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. QOFFICERS AND DiHECTOHS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME P O Delete I TILE ' O chenge [ Addition
NAME DEMARK, CHERE NAME

staeer aooress | 7236 N SERENOA DR STREET ADDRESS

CiTY-ST-2IP SARASOTA FL 34241 CITY-ST-2IP

TITLE vV T Delete TITLE O Ghange  [] Addition
NAME VELKOS, TOM NAME

STREET ADDRESS | 7236 N SERENOA DR STREET ADDRESS

orv-st-ze | SARASOTA FL 34241 CITY-51-2P

TITLE 1 Deletz TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7iP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete TITLE [ change [ Addition
NAME NAME -

STREET ADDRESS — . L STREET ADDRESS

CY-§T-2IP o - T Tomy-sazp T T T - e U

TITLE [ pelete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. ' hereby certify that the informaticn supplied with this filin

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 ang 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 recelver or truefSe empowered [0

changed, or on an attachment with,#n address, with all otheryke empgpwered.

SIGNATURE:

HEREIRE HelMueen

ecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~20-03  04]-925-0226

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #

CR2E034 (10/02) t



