FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000000809

1. Corporation Name

MEGAS ALEXANDROS, INC.

Mailing Address
P.0. BOX 5103

Principal Place of Business

125 SOUTH HOLLYWOOD AVE.
DAYTONA BEACH FL 32118

DAYTONA BEACH FL 32118

02-18-1999 90025 012 *#=*6] 25

Feb 18, 1999 8:00am
Secretary of State

IR AR AV

v

. FL

PE

Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 [26] 03/03/1993
Suite, Apt. #, elc. Suite, Apt. #, elc. 4. FEI Number Applied For
22] 2] 59-3176889 Not Applicable
City & Stat City & State - it
ty e ‘ v 5. Certifcate of Status Desired  [] $8.75 Addlltlunal
—a ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;ﬂ [El ;\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName
DIMITBIOUS, TOMIAS 82| Strest Address (P.O. Box Number is Not Acceptable)
126 S HOLLYWODD Ave
DAYTONA BEACH FL 32118 8
: 34| City 85 Zip Code

" office or registered agen|
agent. | am familiar with{ and accept th

SIGNATURE

. VEte

//av/ff

1. F'ursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submlts thns statsment for the purposa of changmg |15 reglstered
e State of Florida. Such change was autherized by the corporation's board of directors. I hereby aooapt the' appomtment as reglsterad{
ligations of, Section 617.0503, Florida Statutes. Yok B

Py radrv J—tm/f"/'r/lf VQC'

Slgnatura, typed or printed namé of registered agent and titief applicable. {NOTE: Registered Agent si required when
1z OFFICERS AND DIRECTORS 13, ADDITIONGICHANGES T OFFICERS AND DIRECTORS IN 12
TVTLE PD [J DELETE 14 TIE [CdChange [ Addition |
NAME SPIROS, KOSTARIDIS 12 NANE
sTeetaporess| 319 MOSS AVE 1.3 STREET ADDRESS
CITY-ST-2IP HARBOR OAKS FL 14 CITY-ST-2P
mE VD [ DELETE 21TME {JChange [ Addition
NAME SKANDALAKIS, RENOS 22 NAME
smeeraporess| 230 N. HALIFAX 23 STREET ADDRESS
CITY-5T-2P ORMOND BEACH FL 32176 2.4 CITY-ST-ZP :
TME SD 3 DELETE 34 TLE OChange  [JAddition
NAME . DEMETRIOS, TOMAIS 32 NAME
" smeeTaooress| 125 SOUTH HOLLYWOOD AVE. 33 STREET ADDRESS
arv-stze | DAYTONA BEACH FL 32118 34, CITY-ST-2P
TILE TD [] DELETE 41TME []Change
NAVE TOMAIS, MARIA 42NAME o N
streeTaooress| 125 S. HOLLYWOOD AVE. 43 STREETADORESS g i
CITY-ST-2P DAYTONA BEACH FL 32118 44 CITY-5T-ZP ST e
TIME D [ DELETE 5.1 TITLE [Change [ Addition
HAME EPITROPOULOS, SAM 52 NAME
smreeTaporeds| 538 N. HALIFAX DR. 6.3 STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL 32176 54 CITY-ST-ZPP
TME D - [ DELETE 81TILE [QChange  []Addition
NAME KOSTARIDIS, D K 62 NAME
streetooRess] 319 MOSS AVE 6.3 STREET ADDRESS
CITY-ST-2P HARBOR OAKS FL §4 CITY-ST-2IP

14. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the lnformallon
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Flonida Statutes; and that my name appears in

ant with an address, with ail other like empowered.

Block 12 or Block 13 if changed, or on an atfachm

SIGNATURE:

CR2E037 (11/98).




