2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # K67234 Secretary of State
1. Entity Name 02-17-2003 90285 050 ***150.00
VILLA ROSE PIZZA AND GROCERY OF HOLLYWOOD, INC.
Principal Place of Business Mailing Address o
% KOSTAS KIAGIADAKIS % KOSTAS KIAGIADAKIS sr Tt
1114 N STATE RD 7 1114 N STATE RD 7 . .
M M AT OO
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apt. #, etc. 3 -CHECK HERE I MAKI.NG CHANGES
City & State City & State 4. FEI Number Applied For
65—0098082 Mot Apolicable
b Country Zip Country 5. Certificate of Status Desired O $8'75 ‘°§dditi0"al
Fee Required

6. Name and Address of Current Flegistered Agent 7 Name and Address of New Regislered Agent

I} T ’ WARA WiagiADAKLS

KIAGIADAKIS, KOSTAS .
1114 N STATE RO 7 Slollaxa %dgresséﬁ__gjfox wa’%t Aqgi{ta?le)

HOLLYWOOD FL 33021 . AWTATI o P

o FL | 9532 ¢

8 JThe above named entity submits this statement for the purpose of changing-4g registered office ar registered agent, or both, in the State of Florida. | am famiiiar with, and acceot

| <. the obhgat;onsm L-Q [ \
/ !
StGNATUF;E \F'*’ Yy A 2 % OK

Signaiure, typed or printad name of registered agent an(ﬂnie if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE

FILE NOW!! FEE IS §150.00 9. Election Campaign Financing $5 00 may B
‘After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution.  ~ J Add-ed to F?;s ®
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 1] ngmg TITLE YeES. DEC g—_’.’;}fk 'S [ Change ﬂAddition
e KIAGIADAKIS, KOSTAS ~ e WALA KIAG .
streer aooness {1114 N STATE RD 7 smeeTaoeess | G4 QO SEA TURTE
orv-se-2¢ [HOLLYWOOD FL eITY-ST 2P PLANT ATI oW, PL. 3 332y
TIILE [ elete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE e e e e e e ) Delete— e [ TITLE: - e e it e T e T LS i — —~=~ [=]-Change ~ -[Z]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE I Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
THLE 7 peiete TITLE [ Change [ Addition
NAME i NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florlda Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 lock 11 if

changed, or on an attachmeni with an address, with all other like emp ed. qu_{

SIGNATURE:

-
SIGNATUFIE ANDT\’PED OR PRINTED NAMEDF GNING OFFJCEH OR DIRECTOR - Daytime Phone #

[ VIV TRV

CR2E(34 (10/02)

CIE(PSEQ D




