FILED

2005 FOR PROFIT CORFORATION Apr 28, 2005 8:00 am

ecretary of State

P EQENEKENT # P02000070237 04-28-2005 90194 010 ***150.00
SAROQUKOS RESTAURANT GROUP, INC.
Principal Place of Business Mailing Address o ) . -
3970 TAMPA ROAD . 3970 TAMPA ROAD )
OLDSMAR, FL. 34677 OLDSMAR, FL 34677 ' T
A s 0 0

Suite, Apt, #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

01-0732703 Not Applicable
dp Country Zip Country 5, Cenificate of Status Desired 0 gig?q lﬁ“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SAROUROS, VASIUOS M
3970 TAMPA ROAD Swreet Address {P.0. Box Number is Not Acceptable)

OLDSMAR, FL 24677

City FL | Zip Code

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

SIGNATURE
Signature, typed o prinled name of registared agent and tite it applicable. {NOTE: Registered Agent signatura recuired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pesete TITLE [J Change [T Addition
NAME SARCUKOS, VASILIOS M NAME
STREET ADDRESS | 3970 TAMPA RCAD STREET ADDRESS
CIry-57-2iP OLDSMAR, FL 34677 CITY-ST-2IP
TILE O petete TILE [J Change  [7] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Ciy-S1-2Ip CITY-ST-2IP
TITLE [ Dolete THTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-2P CIy-§7-2IP
TME O poiete THE O change [ Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-ST-2IP
TIFLE 3 perere TITLE E change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ciry-ST-2I0 Cy-ST-2IP
ME O petete e O Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-219 CITY-ST-2IP
Ji

12. | hereby certify that the information supplied with this filing does not qualify for the exegtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemesigl report is true and accurate and that my signa samelegal effect as if made under oath; that | am an officer or director




