n PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporaton Name

CHRISTO'S RESTAURANT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

(0)

—t O A

Principal Place of Business 7 Mai’lr;.g Address
9218 TOBY LANE 9218 TOBY LANE
ORLANDO FL 32817 ORLANDO FL 32817
3. Dalé Incorporaled or Qualiied | 3a. Dale of Last Report "ﬁ
2. Principal Place of Business 727@:' Maiing Address ’ ’ 4, FEI Number Applied For
21 e8] 59-2075190 Not Applicadle
Suite, Apt. #, etc | Sate, Apt b et 5. Certcate of Stalus Desred ] $8.75 additional
;;I 27l o B ) Fae Required
City & Siate | ClysState 6. Eloction Campaign Financing $5.00 May Bo
m 28_1 ] Trust Fund Gontribution O Added to Fees
2ip Counlry RLE _ Country 8. Tnis corporabian has hatinty for intang#fle tax under s 199.032,
m E\ h ] 30] Fiarida Statutes L] ves NG
9, Name and Address of Current. Registered Agent . 10. Name and Address of New Registered Agent
81| Name
COM'NOS, N'CK C. 82| Street Address (F.C. Bax Number 13 Not Acceptable)
5108 MORTIER AVE.
ORLANDO FL 32812 83
84| City FL ‘85 Zip Code

11, Pursuant to the pravisions of Soctiors 6070502 nd 6071508 Flonda Stalutes, the above named corporabion subriits this statemment for the purpose of changing its registered office
or registerad agent, ar bath, n the Stale of Florida Such change was authonzed by the carporation’s board of directors | nareby accept the appointiment as registered agent. 1 am

famihar with, and accepkine Wor‘ Socton GOF 0505, Florda Statutes
SIGNATURE _ & ‘ Nick Conjues / . e -13-FC

CR2E034 (12/95)

T ittt e € sy sty dagenss oo Wt o ey TR b b A st e e L o ws e Aty i DaTt
12, . CFFICLRS AND DRIGTORS I K - ~ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TTLE P ] DELELE BRRA: [1Cnange  [1 Adation
HAME MAVROFRIDES, GEORGE F. 12 AN
STREET AJDRESS 9218 TOBY LANE 135 IKELT ADDRESS
oY 5120 ORLANDQ, FL 00000 - T4CHY 51210
TILE VP () CELETE 2 110F [ Change [ Additan
HAME COMINOS, NICK C. 220aNE
STREFT ADDAESS 5108 MORTIER AVE 33 5TREET ADDRESS
Ty -S1- 2 ORLANDO, FLOODDO ] Z4C0T-5T-2IF
TITE [ DECETE 3TILE [ Charge [ Addition
NANE 32 NaME
STREET ADORESS 33 STREET AMDRESS
Ty -51-2F ) o 340V 51 2F )
TVILE [T OELETE 4 1TTLE [] Cnange  [] Addtien
HAME 42 NAME
STREE] AUDRESS 41 STREET ADDRESS
CITY-ST- ZiF o 4400y S1- 2P
THLE [C] DELETE 5 LTILE (] Change ] Additian
NAME 52 MAME
STREEF ADDAESS 53 SIALFT ADDRESS
CiTY-§T-71F ) R 54CIY-ST-2P
TILE [ DELETE & 1TILE [ Change  [J Additon
NAME 62 NAME
SIHEET ADDRESS £ STHEET ATIDRESS
Ty -§1- 20 €4 0IY-51- 2

13,1 0o herhy Gerty thal The ifarmaton sappied vt 1 fng 1S valantar, furmished and does Not quaify for Ihe exemption stated in Section 118.07(3ik), Florida Statutes. | further
certify that the informiation indicated on this annua’ eoaor or supplomental anoual report is tue and accurate and hat my signature shail have the same legal eflect as if macke under
oath: that ! am an officer or drector of the corporation ar the receiver or rustee empowered to exccute this report as required by Cnapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 o changs, or on af achiment with an addrass

- (+/57)

SIGNATURE: = e o fo Lopon, e of 13-4 FSTIWE

E TYPED OR PRINTED NAME OF SIC| OFFiC#A DR DIRECTOR Sha i Prices: &

T SIGNA




