2. Principal Place of Business 3. Mailing Address ’ "
L’f??;‘-
Suite. Apt. #, etc. ' Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & St_;af,em Fom City & State 4, FEI Number Applied For
A . 65-0224224 Not Applicable
2p | - Country Zp Country 8. Certificate of Status Desired O $8'75 A_ddi!ional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
KOK, LA LAl . : : - -
" 4851 WOOD POINTE WAY Street Address (P.0O. Box Number is Not Acceptable)
- SARASOTA FL 34233
City FL Zip Code

P e e T ER

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S10542

1. Entity Name

SHANGRI-LA RESTAURANT, INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90448 017 ***150.00

Principal Place of Business

5828 BEE RIDGE ROAD
SARASOTA FL 34233

Mailing Address

5828 BEE RIDGE ROCAD
SARASOTA FL 34233

L42IVIUUYY

I

(T

i

8. The above named entity submits this-sfalement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature. typed of prnted name of registered agent and title Il apphcable. (NGTE: Registered Agent signature requrec when remsialing) DATE

$5.00 May Be
Added to Fees

9. Electicn Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] petate TITLE [ Change  [J Addilion
HAME LAl KOK LAl NAME
STAEET ADDRESS | 4851 WOOD POINTE WAY STREET ADDRESS
CTy-s1-21P SARASOTA FL 34233 CITY-57-2IP
TITLE D O Detete TITLE [] Change [} Aodition
NAME LA, LINDA F NAME
STREET ADDRESS | 4851 WOOD POINTE WAY STREET ADDRESS
CITY-5T-ZIF° SARASOTA FL 34233 CITY-ST-2IP
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
] e BADAESS, = - ~ULEELILOEESS et e T st | iy
SITY-ST-ZIP CITY-ST- 2P
THLE T Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-ZP
IME 3 Delete e [J.Chenge 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE ] Delete TLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21F CITY-ST-2IP

12. | hersby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repon 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 trugtee empowerad to execute thig report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ddress, with ali cther likg g wered.

SIGNATURE: el otk K

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phone #

tholpy W)~ S

Al




