2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2007 08:00 AT

DOCUMENT # S88476

1. Entily Namae
DOMEGRILL,INC. "« . .. -

1zeme

-t

Secretary of State

Taw L

Principal Place of Business

Mailing Address

551-561 CENTRAL AVENUE --
--- ST. PETERSBURG, FL 33701 '

551-661 CENTRALAVENUE = = -~ i
ST. PETERSBURG, FL 33701
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03242007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
59-3097116 Not Applicable

5. Cartilicate of Status Dasired

0O $B 75 Additional
Fee Raquirad

6. Name and Addrass of Current Reglstered Agent H

KARAMALAKQS, MICHAEL
551-561 CENTRAL AVENUE
SAINT PETERSBURG, FL 33701
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8. Tha above named entity submits this statemant for the purposs of changing its registered olf-ce or ragistered agent, or both, in the Slale of Florida. | am familiar with, and accept

tha obligations of registerad agsnt.

SIGNATURE

Signature, typad or printad name of egistered agsnl and Wil il appicanis
. Ve, .

(NOTE: Reglaterad Agent signature raquired when reinstating)

DATE

‘ '

FILE'NOW!!-FEE IS $150.00 - _. -
After May 1, 2007 Fee will be $550. 00

sy

8. Elaction Campaign Financing
Trust Fund Contribution.

35.00 May Be
- Added to Feas

10.

o QFFICERS AND DIRECTORS

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

PSTD

KARAMALAKOS, MICHAEL

561 CENTRAL AVENUE

SAINT PETERSBURG, FL 33701
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
ciry-sr.z2ip

* TITLE
NAME
STREET ADORESS
CITY-SI-2IP

TIME

NAME

STREET ADDRESS
CiTy-81-21P

TiLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. ! hereby certify thal the information supptied with this filing
indicated on this report or supphe
of tha corporation or the receive
changed. of on an attachment with

SIGNATURE:

an adqars

, with all other

g does not qually for the exampllons contained in Chapter 119, Florida Statutes. I further certity that the miormatlon
sgntal report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
Steg empowerad to execute thls report as required by Chapter 607, Florida Satutes;

that m§ name appears in Block 10 or Block 11 if

97 2] 823579
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