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i ?
2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am

DOCUMENT # P01000031168

1. Entity Name .
ATHENIAN RESTAURANT INC.

ecretary of State

04-16-2004 90021 045 ***150.00

Principal Place of Business

1215 ARIANA STREET
LAKELAND, Ft 33803

Mailing Address

1215 ARIANA STREET
LAKELAND, FL 33803

34033906

2, Principal Place of Business 3. Mailing Address

T

MR

Suite, Apt. #, etc.

LAKELAND, FL 33803

Sulte. ApL. . stc. 04012004  Chg-P CR2E034 (10/03)
Lty & State 2 o T City & State - - P i |- 8. FEI-Number — Applied For
59-3707773 Not Apphicable |
- Zp i ,CEU‘TW A Zip Country 5. Certificate of Status Desired O $8.75 Additionai
2 e T e g - - N g L ... .Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e R e e o Narne
ERACLECUS; ALKIS | — = S e 2 e . ——m e -

" 1215 ARIANA STREET Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sigrahae, tybed o praed name of registered agent and title £ appicable. (NOTE: F Agent sk requred when renstaing) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
LE D O pelete TME [ change ] Addition
NAME ERACLEQOUS, ALKIS | NAME
STREEY ADDRESS | 703 POWDER HORN ROAD STREET ADDRESS
CITY-ST-ZP LAKELAND, FL 33809 Cy-S7-2P
e D T3 Detete e Clchange [ Addition
NAME CHRISTODOLOU, CONSTANTIA NAME
STREET ADDRESS | 703 POWDER HORN ROAD STREET ADDRESS
CrY-S7-2P LAKELAND, FL 33809 CITY-ST-2P
IR e PR v . Clpeee TME } . [ Change 3 Addition
NAME ' NAME T : - . C
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2P
LE [ Detete THE [J Change  [J Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
Cry-4T1-ZP CITyY-ST-2P
TITLE [T Delete TILE [1Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- ST-2P CITY-ST-2P
TNLE [ petete TILE [ change {3 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST1-2P CTy-S1-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE (astaitin (ZisTs oo

12. 1 hereby centify 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 information
indicated on 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 o1 director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Lr

A3fe S peigms . sy

NATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone ¥ !

; & -451.—.«1 cF,:‘ai CQ /,'3{;0(/2\4 T‘-"-‘t



