FILED

2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

¢ ANNUAL REPORT : -~ Secretary of State

h]
DOCUMENT # P01000031168 03-14-2006 90032 007 ***150,00
1. Entity Name
ATHENIAN RESTAURANT INC.
Principal Place of Business Mailing Addrass ' Lt - Vo
1215 ARIANA STREET 1215 ARIANA STREET ' ‘ -
LAKELAND, FL 33803 LAKELAND, FL 33803
s S IFERC SRS A
Suite, Apt. #, etc. Suite, Apl. #, atc. 01122006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3707773 Not Applicabla
Zip Country Zip Country 5. Certificate of Stalus Desited ~ []  98+7 9 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERACLEOQUS, ALKIS |
1215 ARIANA STREET Street Address (P.O. Box Number is Not Acceptable}

LAKELAND, FL 33803

City FL I Zip Coda

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registared agent and lite it applicable. (NOTE: Reqlsterad Agant signature required when relnstating) CATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D {7 Detete TMLE [Jcharge [ Addition
NAME ERACLEQUS, ALKIS | NAME
STREET ADORESS | 703 POWDER HORN ROAD STREET ADDRESS
CITY-ST-7IP LAKELAND, FL 33809 CITY-ST-2IP
TILE D O petete 1MLE ) [J charge  [] Addition
NAME CHRISTODOLOU, CONSTANTIA NAME
STREET ADDRESS | 703 POWDER HORN ROAD STREET ADORESS
CITY-S7-2IP LAKELAND, FL 33809 GITY-ST- 2IP
TITLE 1 oelete 1MMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-51-2IP
LE [ Delete TITLE [ change ] Adoiticn
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TILE 7 pelate e [J change  [C] Addition
NAME NAME
STREE ADORESS STREET ADDRESS
CITY-ST-ZIP CAY-ST-21P
me 3 Delete Tme [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-§T-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal ettect as if rmade under oath; that | am an afficer or director

of the corporation or the receiver or trustee empowered (o exe Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like

SIGNATURE: _ (o (255 [ o fae o cen Fwoe [0S A2-w¥?
s N v gﬂln‘rwlmm?wzzr Date Daytime Phane ¥ V4

te this repert as required




