2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S40073

1. Entity Name

ENVER'S RESTAURANT, INC.

Mailing Addrass

443 MAIN STREET
SAFETY HARBOR, FL 34695

Principal Place of Businass

443 MAIN STREET . -
SAFETY HARBOR, FL 34695

DO NOT WRITE IN THIS SPACE

FILED
Apr 28,2005 8:00 am
ecretary of State

(04-28-2005 90195 044 ***150.00

01
N IﬁlIll\\I\NI\NI\IWI!\I\IUIIHHII\

04212005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3058300 Not Applicable
if ; $8.75 Additional
5. Centificate of Status Desired ] Fee Raguired

6. Name and Address of Current Registered Agent

PIETRAFESA, PAUL
25400 US 19 NORTH, #260
CLEARWATER, FL 34623

‘
N

Ve

DO NOT WRITE
IN THIS SPACE

8. Tha above named antity submits this statament for the purpose of changing its registered office or. registerad agsent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre. tvped or printed name of registered agent and titla il applicable.

{NOTE: Registersd Agent signature requi-r d when reinstating)

DATE

‘o

FILE NOWT!! FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Finarcing -

5

C]

5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ]

B K D.

me | P

NAME TZEKAS, ENVER

STREET ADDRESS | 235 BAYSIDE DR.

Ciry-51-218 CLEARWATER BEACH, FL 34630

TITLE v

NAME TZEKAS, ZAIDE

STREET ADORESS | 235 BAYSIDE DR.

CITY-§7-1p CLEARWATER BEACH, FL 34630

TITLE

KAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

HAME

STREET ADDNESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certiig;.lhat the information supplied with this filing doas not quatify tor the exsmption statew in Section 119.07$3)(i). Florida Statutes. | further certily that the infarmation
is report or supplemental report is true and accurate and that my signature shall ha. e the same legal e
of the corparation or the raceiver or trustee empowerad to axecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

indicated on tl

changed, or on an attachment with an addrass, with all other like smpowarad.

SIGNATURE: L

fect as il made under cath; that | am an officer or diractor

( ﬁwne AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 pipe  T2EAAS

Dato Daytme Phone #




