2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000097938 Jan 25, 2000 8:00 am
1. Entity Name ’ S
~ ecretary of State
PATIO GRILL, INC.
01-25-2000 90110 007 ***150.00
Principal Place of Business Mailing Address
270 FIRST AVENUE NORTH 270 FIRST AVENUE NORTH
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701-3304
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-3351634 foplea
P (- Country - - e dio Country —des " ] ) ) ~ $8.75 additional
—{=8- Cerlificale of-Status Desued-—-—-—E}_%mmFé.a_*kf :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOUKIANOS, TOM ,
! Street Address (P.Q. Box Number is Not Acceptable)
210 SOUTH PINELLAS AVENUE STE 172
TARPON SPRINGS FL 34689
’ City FL Zip Code
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.
SIGNATURE P - e
Signature, typed ot pfinted name of registerad agent ant tite i appllfﬁre {MOTE: Regisiarad Agam—sﬁﬁa‘\uﬁqﬂm}\hm Temstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 : e
Tax filing requirement and elects to do so. After MAY 1) ee Wi 00 1 $:3g:llgzn%agoelatlrig;uft:ig]rfncmg [ fgj-g({cohli?és °
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

THLE PD O oelete TLE e [J Change  [] Additior
NAME KRANIAS, STEVE NAME

steer AnoREss | 270 FIRST AVENUE NORTH STREET ADDRESS

CITY-ST-ZIP ST. PETERSBURG FL 33701 CITY-ST-ZP

TITLE VD [ Delete TILE [ change [ Additior
NAME KRANIAS, TINA NAME

stecr aooress | 270 FIRST AVENUE NORTH STREET ADDRESS

orv-st-ze_ )-ST, PETERSBURG.FL-33701_ = Rowestoe A oo s -
TILE sh - O Delete TIME O change [ Additior
NAME KRANIAS, PERRY . NAME

sTReeT aporess | 270 FIRST AVENUE NORTH STREET ADBRESS

CITY-ST-2IP ST. PETERSBURG FL 33701 CITY-ST-21P

TTLE 7 Delete TLE O chenge ) additior
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

e O pslete TIMLE [ Change [ Additior
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP ' CRY-5T-2IP

TITLE ' [ Delete TIMLE O chenge [ Additior
NAME . ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

13. | hereby certify 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 uncer cath; that | am an cHicer or director

of the corporation or the receiver or frustee empoweleserBRac Ui yHsTeportas-equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h d, ttachment with dd| : ; .
changed, or on a_na achment with an addre e 2 ',,,
T AN O e e
SIGNATUR S ENA Y R

SIGNATORE AND TERED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
g

) = Ao

Data Daytime Phona #

E———-—



