2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000001383

1. Entity Name

AGV RESTAURANT CORPORATION

Principal Place of Business

401 E. JACKSON ST
SUITE 101

TAMPA FL 33602
us

Mailing Address

40t E. JACKSON ST
SUITE 101

TAMPA FL 33602-5226
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90288 034 ***150.00

PR AR

DC NOT WRITE N THIS SPACE

City & State City & State 4, FE| Number Applied For
59-3363071 Not Applicable
Zi i Count m
P Country zp ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fea Required
5. Name and Address of Current Registered Agent . N ~ - _7..Name and Address of New Registered Agent -- -.
Name
DEMITR'- ATHANASOPOULOS Street Address {(P.0. Box Number is Not Acceptable)
40 PINETREE CT.
PALM HARBOR FL 34683
City FL Zip Gode
8. The above nameo entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida,
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Ragistered Agent signature fequired whan rainstabng) DATE
9. This corporation is eligible to salisfy its IMangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so.
(See criteria on back})

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Coentribution. Added to Fees

11. OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TiTE P O oelete TIMLE O change T Addtion | &

NAME ATHANASOPOULOS, DIMITRI HAME %

streer a0oress | 40 PINETREE CT. STREET ADDRESS Q

Ciry-sT1-ZIP PALM HARBOR FL 34883 CiTY-ST-ZIP w

TITLE 1 Delele TILE [ change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE ] [ Change [ Acdition
AN i n— . mé‘" - TN e TTTmS o T T .-

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-21P

TNLE 7 Delete TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-7P CITY-ST- 19

TILE . O Delete THLE O change  [77 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-ST-2P

TIILE [ Delste TITLE O changg [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
e andgaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= N D) PRGN OSSR

e

indicated on this report or supplemental report is tru

of the corporation or the receiyer or justeege
changed, or on an attachme. th £l addfe

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date: Daytime Phona #




