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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000031168

1: Entity Name

ATHENIAN RESTAURANT INC.

Principal Place of Business

1215 ARIANA STREET
LAKELAND FL 238003

Mgiling Address

1215 ARIANA STREET
LAKELAND FL 33803

.
L]

¥
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-21-2002 90880 018 ***150.00

CasmamE——

A S

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Num Applied For
) ; ~37077 735 Not Applicaole
i Zi t o
- |~ ._Elp__ I - 'Eoir_\_uy - |... " Country 5. Certificate of Status Deslred O $8.75 Acditional
: e Al e R - L OTRER L IR L Fee Required 1.
6. Namo and Address of Current Reglistered Agent 7. Nams and Address of New Registered Agent
e I | AR e
ERACLEOU 5, ALKIS | Streel Address (P.O, Box Number is Not Acceptable})
1215 ARIANA STREET
LAKELAND FL 33803
City FL Zipy Code
8. The above named entity submits this statement for the purpase of changing its ragiétered office or registered agent, or both, in the State o Florida.
SIGNATURE
. Signature. byped o prirled name of registerad agen and Utis # applicabla. {NOTE: feg Agent icy quired when reinsatng) CATE

9. This corporalion Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi ion Fl .

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 1,3;%,%&2:,:?;“;;:" 9 fg'g’g:f:?;fe
{€:ea criteria on back) Make Check Payable to Department of State ’

11. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME D - O patete TITLE [dChange  [] Addition | &

wwe ™~ |ERACLEOUS, ALKIS | . NaE 3

STREET ADDRESS (703 POWDER HORN ROAD STREET ADDRESS §

crv-st-2P ) LAKELAND FL 33809 CITY- ST-ZP ﬁ

TILE D : Ol petete ¢ TITLE O change  [J Addition | O

NAME CHRISTODOLOU, CONSTANTIA NAME

sweET A0oRess (703 POWDER HORN ROAD STREET ADDRESS

| OnvSE-2P  _JLAKELAND.FL33809. . oo oo o o o JOOUSTZP | . e e -

TE [ petete TLE O change [ Addition
s L ) N B o e nME ] o o . L )
I ESEE TS - T ) STREETAGDRESS |

cay-ST-2P CIry-S1-21P

THLE O peiete TnE [Jchenge [ Addition

NAME NAME

STREET AQDRESS STAZET ADDRESS

CITY-SE-2P CITY-ST-21P

TITLE O Delete TmLE D chamge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CTY-ST-2P

Tme ] Detete TIME [ changs [ Addition

NAME NAWE

STAEET ADDRESS STREET ADDAESS

CIFY-51-2P CITY-S1-2P

13. | heraby certily that the information supplied with this fillng does not qualify for the exemption staled in Section 110.07(2)i). Florlca Statutes. | {urther cerlify that the information

Indicated on this report or supplemental 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 trustee empowered 1o axecute this report as required by Chapler 607, Florida Staiites: and that my appegrs in Biock 11 or Block 12 if
changed, or on an attachment with g0 addaes, wilh gllstifEztke emppwered.

. , 7 fo- . L/

SIGNATURE: 3 AT = 2 _[fog, i

qRE Oare ¥ _ Deylime Phona # © -
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