FiLE Nuvvl;: FILING reE AFIEX MAY 131 19 d02VU.0U FILED

. COI-'\?FBC?;A; ON FLORIDA DEPARTMENT OF STATE / l\/lsay 23t ’ 2001f g ;0? am
) Katherine Harris ecre a 0 a e
ANNUAL REPORT Secrstary of State \/ Ny 92); ot Stat

DIVISION OF CORPORATIONS

R00)
DOCUMENT #.572 855 (7)

1. Corporation Name

O mpA RESTORRANT + (v pp DRLANY. Tl

Principal Place of Busingss Mailing Address ‘
8504 £. foron e De, 505 E.Lopermr DR. D0057028
DR DO/ ' Ev. 32817-3413 CrLando Fo . 328/7-391, DO NOT WRITE IN THIS SPACE

3. Date Incorporated er Qualifed ./ /
[
. - 2slis 199 o5/1 |200
2. Principal Place of Business 2a. Mailing Address 4. FE| Number S/ : Applied For
§| l 26 6930 §o b ' Not Applicable
Suite, Apt. #, elc, ! Suite, Apt. #, etc. , . $8.75 Additional
z—zl | ;I 5. Certifcate of Status Desired | Fes Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
;ﬂ | m Trust Fund Contribution Added to Fees
Zip 1‘ Country Zip Country 8. This corporation owes the current year Intangible
;i {|25 2_9] Ea Personal Property Tax. Oves ‘XiNo
9. Nama and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
VRsiLinp) S, Dimitaivs 71 Name
14 SO Oocoapr DA 82| Street Address {P.O. Box Number is Not Acceptable)
!
Ourando, Fr. 35817 %
| 34 ciy FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registarec agent and title i applicable. (NOTE: Reg:: < Agent sig regured when ing) DATE
12, | QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DF (] DELETE 1.1 TITLE CChangs [ Addition
NAVE VA 31L/AD) S, NMNARTHP 12 NAME
STREETADORESS| F & &1 £ lorvniAY Dr- 1.3 STREET ADDRESS
CTY-SE2P P-LAal 00, - 14CITY-ST-ZP
TmE pv L ’ [J DELETE 21TME [JChange [ Addition
NAME Vlﬁﬂ—{ﬁ DIS, VASIHLIVS 22 HAME
sTReeTApoRess| B 9 9% £ .4t othale Dre 23 STREET ADDRESS
CITY-SF-2P Ppreanvpo F ¥’ 2.4 CITY-5T-ZPP
TME 75 7 (7 DELETE 31 TME [JcChangs [ Addition
A YASILIADY S, Panvs 32aE
STREET ADDRESS ‘%’5'951 7. dov-ae, pe D 1.3 STREET ADDRESS
CITY-ST-2P griando. Fu 34 CITY-ST-2P
TITLE . vT T (J DELETE 41TME ‘ (Jchange (] Addition
e vASIADA S Dmize ot 2
STREET ADDRESS ?5’0}! f rloovian Do 4.3 STREET ADDRESS
CITY-ST- 2P AT F - 44 CITY-ST-ZP
TTLE : 4 7 DELETE 51TNE [JcChange  [] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P ' 54 CITY-ST-2P
TmE : ] DELETE 61 TITE [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP ; 64 CITY-ST-ZP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual reggrt is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ) am an
officer or director of the corporation or the-rgcel flde empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my namea appears in
Block 12 or Block 13 if changed, or ach

hddress, with all other like empowered.
SIGNATURE:

wvs VRSLIAD)IAS, SELY ‘/JO/W’ va%‘?ﬁr‘bé

]
£ REWITEDMMAME OF SIGNING OFFICER OR DIRCCTOR 7 Dala

CR2E034 (11/98)



