- FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000001383 05-03-2006 90213 044 ***150.00
1. Enlity Name
AGY RESTAURANT CORPORATION
Principal Place of Business Mailing Address
401 E. JACKSON ST 401 E. JACKSON ST
SWTE 101 SUITE 101
TAMPA, FL 33602 US TAMPA, FL 33602 US
s s S I N
Suite, Apl. #. elc. Suite, Apl. #, efc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nurmnber Applied For
59-3363071 Mot Applicable
le_ Country ap ) 7700”'?“?’ 7 5. Certificate of Status Dasired O Ei‘;iﬁ?:;io"a!
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

ATHANASOPOULOS, ELIZABETH

40 PINETREE CT. Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683

City FL ] Zip Code

8. The above named entity submits this siatement for the purpese of changing its registared ofiice or ragisterad agent, or both, in the Slate of Flerida. i am lamiliar with, and accept

D -{-Ols

[NOTE. Regstorec Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F‘mancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTOAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 71 Delete TLE -~ \ Mcnange [ Addition
NAME ATHANASOLOULOS, ELIZABETH NAME f X N“@C’P‘-’J s %{J‘
STREET ADDRESS | 40 PINETREE CT STREET ADDRESS laomm o -~
or.ST-7P [ PALM HARBOR, FL 34683 cuv-sezp ] O fiCe P(_, DB3Che
TLE ] Delete TILE [JChange [ Addition
HAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE I O oeiete TIVLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P LTy ST-2P
TITLE O petete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIfy.ST-2IP CITY-57-21P
TMLE {J Detete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-81-2P CITY-51-21P
TITLE [ Delete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

12, | heraby certify that the information supplied with this filing does not qualify for the exemplions contsined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is lrue and accurale and that my signature shall have the same legal eflect as if made under oalh, that | am an officer or direclor
of the corporation or the receiver ustee empgf¥ered 10 execute this raport as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach ' h all other like empowered

() G-y 27 2 WSSOSO

ING GFFICER OR DIRECTOR Dayima Prone »

SIGNATURE:

SIGHNATURE AND TYPED QR PRINTED NAME OF S




