. %
2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # V31329

1. Entity Name
YOMAR RESTAURANT, INC.

FILED
Mar 01, 2006 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
7001 TEMPLE TERR HWY 7001 TEMPLE TERR HEY
TAMPA, FL 33637 US TAMPA, FL 33637 US
S s v UTRIERAR IR EAARR
Suite, Apt. #, etc. Suitz, Apt. #, etc. 02082006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3120646 Not Applicable
Zip Couniry Zip Couriry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HINES, JAMES P.
315 S HYDE PARK AVE
TAMPA, FL 33606

Name

Street Address {P.0. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligaticns of registerad agent.

SIGNATURE =
Signalwre, typed or printed name of registered agent and itle it applicable. (NOTE: Reglsiared Agent signalure required when reinstaling) DATE
. . HENDN4%31 73 ,
FILE NOWI! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be (5 LA/ DR BOOTE-E 150,00
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees A - - L i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Celete E O Shange [ Addition
NAME YOUNG, KATHLEEN H. NAME
STREET ADDRESS | 114 BARRINGTON DRIVE STREET ADDRESS
CiTy-§7-2IP BRANDON, FL 33511 CITY-ST-2P )
TTLE D [ pelete TME [OcChange [ Addition
NAME YOUNG, JAMES S. JR NAME
STREET ADDRESS | 114 BARRINGTON DRIVE SYREET ADDRESS
CITY-8T~ 2P BRANDON, FL 33511 CiTY-ST-21P
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIvY-§T-2IP
TLE [ paiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-81-21P
TITLE 0 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY.S§T- 2P CITY-Sr-zip
TITLE [ Delels TITLE [CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-ZIP

12. 1 hereby certify that the Information supplighf with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
epgrtis rue and accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
fripowered 1o execute this report as required by Chapter 607, Flor‘:dz(mtute Fand that my name appears in Block 10 or Block 11 if

ingicated on this report g
of the carporation or theA
changed, or on an at

SIGNATURE:

palemental

ss, with all cther like empowereg.

JpMES Yowrg

g77-9 830128

SIGNATURE $ND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daylime Prong




