FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 69B0SH0

Secretary of State
'DOCUMENT # P96000001383
1. Entity Name 05-02-2003 90099 008 ***150.00
AGV RESTAURANT CORPORATION
Principal Place of Business Mailing Address
401 E. JACKSON ST 401 E. JACKSON ST
SUITE 101 SURE 101
TAMPA £ 33602 TAMPA FL 33602
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc, Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES

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

59-3363071 Not Apphcable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required -
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

DIMITRI, ATHANASOPOULOS
40 PINETREE CT.
PALM HARBOR FL 34683

Street Address (P.O. Box Nurnber is Not Acceptable)

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. sSignature, typed ar printed name of registered agant and title if applicable, {NQTE: Registered Agent signature raquired when reins:tatmg) DATE
A{*Eﬁ??‘g;ga l;ﬁfv:’ﬁli‘?:sgl; 0 9. Election Campaign Financing $5.00 may Be
. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me [P 1 Delete T Olchange T Addition | &
NAME -| ATHANASOPOULQS, DIMITRI HAME =
seet sookess |40 PINETREE CT. STREET ADIDRESS 3
crv-st-ze .| PALM HARBOR FL 34683 CITY-ST-ZP 9
TITE <+ ST 1 Delete TITLE Ol change T Addition %‘
NAME ATHANASOLOULOS ELIZABETH HAME
STREET ADDRESS | 40 PINETREE CT - STREET ADDRESS ‘
CITY-S7-2IP PALM HARBOR FL 345683 CITY-ST-21P )
TITLE [ Delete TILE [Jchange  [7] Addition
_NAME T VR . NAME - -
STREET ADDRESS STREET ADDRESS ’
CITY-5T-71p CITY-ST-21 .
TILE [ Delete TILE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-4T- 2P
TITLE O pelete TITLE [C] Ghange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-2IP
THLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-&T-21P

12. | hereby certify that the infarmation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807 -Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with ali ather like empowered.

SIGNATURE:

Daytime Phone #




