2005 FOR PROFIT CORPORATION

» ANNUAL REPORT (AR) FILED

-DOCUMENT # P01000031168 Apr 13,2005 08:00 AM
1. Entity N . .
nity Name : Secretary of State
ATHENIAN RESTAURANT INC.
Principal Place of Businass - T T Mailing Address T - ) h
1215 ARIANA STREET 1215 ARIANA STREET
LAKELAND FL 33803 o LAKELAND FL 33803
Suite, Apt #, elc, Suite, Apt. #, efc. ) T T T 1st MOORE CR2E034 (10/04)
City & State City & State " | 4, FEI Number ) || Applied For
59-3707773 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $3.75 Additional
Fee Required
6. Name and Address of Current Ragisi_g!'ed Agent . 7. NaFne and Addrass of&lnw Hegistorad Agent

MNarme

Eg-IASC .%\[E?%U[\‘ls A glﬁgEbElr Streot Address (P Q. Box Number is Not Acceptable) T T

LAKELAND FL 33803 =

City - ) S FL ,EpCode

8. The above named sty submits this statement for the purpose of changing Its registered office or registerad agent, or oolh, in the State of Florida | am familiar with, and accépt
the obligations of registered agent. ’ : : - : . . R

SIGNATURE

Sanatwe, ypad or prnited nama o fegrstered agent and tlie if sogleskle INOTE Registered Agent signa'ua taguired whan renstating) - DRTE

FILE NOW!! FEE IS $15000° .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing  $5,00 May B
Trust Fund Contribution. [ Added to Fees

10, CFFICERS AND DIRECTORS . § 11 i ADDITIONS/CHANGES 10 OFFICERS ANDDIRECTORS IN 11
TITEE D ' 7 Delete fInF " [Jchange [ Ads
NAME ERACLEQUS, ALKIS NAME .
\ p—_—
STRELT ADDRESS | O3 POWDER HORN ROAD STREET ADORESS 114 f%?[:l}:},ggﬂié%%‘-?b o4
oiy-si-op - |LAKELAND FL 33808 ... _ B L Ory-s[- 7P PR RGO e4-112 150,00
TLE D " Ol Delels: THE - D Change L] Acia
NAME CHRISTODOLOU, COMSTANTIA HAME
SIRELL ADDRESS | 703 POWDER HORN RQAD SFREE] ADDRFSS
CTr-5T-2P LAKEL AND FL 33808 CITY 81 2P
TLE - - Delete THiLF ' CiChange [ At
HAME NAME
STRFFT ADDRESS SIREET ADDRESS
CiTy. ST-21P CIY-SI-2IF
Tt T T T Deets I o - B Ol Change [ At
NAME MAME
STREET ADDRESS SIRFLT ADDRESS
CHTY-ST- 2P GITY-ST-2IP
i, ) T Delete g ' - - [ Change [ Avkiti
NAKE FAME
STRECT ADDRESS STREET ADDRESS
CHY-S1-2P TR
i S O elete i O Ghange L] A4"
NAME NAME
STREFT ADDRESS SIREET ADGRESS
Cliy-st-2p 1Y .ST-2P

12. | hereby certify that the information supplied with this filing does ndt qualify for the exemption stated in Section’ 119.07(3)(7), Flarida Statutes. | further certily that the information
indicated on this report or supplemental report Is frue and accurate and that my signawure shall have the same legal effect as it made under oath, that | am an officer or direuio
of the corporation ar the receiver or Trustee empowered 1o execute this report as requirad by Chapter 607, Flotida Biglutes; and that my name appears in Block 10 or Bloek 11
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: Al EZﬁCLm[qu w[oq {’ o /u lc.s J&3 632 637,

GNING OFFICER OR DIRECTQR \ } Dats Davtene Phone ¥




