Loy

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000078641

1. Entity Name
FEINKOST RESTAURANTS, INC.

Mailing Addrass

6897 SV 18 STREET
BGCA RATON, FL 33433

Principal Place of Business

6897 SW 18 STREET

BOCA RATON, FL 33433  US

s

DO NOT WRITE IN THIS SPACE

FILED

Jan 23, 2006 08:00 AN
Secretary of State

TR

01182006 Mo Chg-P CR2EQ34 (11/05)

4, FE! Number Apphed For
65-0705666 Not Applicable

5. Certficate of Status Desirad $8.75 Additional

0 Fee Requirad

§. Name and Address of Current Registered Agont

VOGIATZIS, GEORGIOS
10787 SANTA ROSA DRIVE
BOCA RATON, FL 33498

DO NOT WRITE
IN THIS SPACE

8. The above named entity subinits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. hyed o printed name of registered ngent xnd G50 It apphcabie.

{NOTE: Rogistered Agent signature requlred wiven relrataiing}

DATE

FILE NOWIIl FEE IS §150.00
After May 1, 2006 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

10. OFFICERS AND D]ﬁECTORS

]

OLE D

NAME VOGIATZIS, GEORGIOS

STREETADDASSS | 10787 SANTA ROSA DR

CITY-ST-2P BOCA RATON, FL 33498

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CiY-51-7P

TME

RAME

STREET ADDRESS
CiTY-ST-21P

DO NOT WRITE
IN THIS SPACE

THE

NAME

STHEET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
Civy-sT-7IP

12. 1 hereby cartify that the information suppiied with this filing dees not qualif'y for the exemplions contained in Chapter 118, Florida Statutes. 1 further certify that the information
accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pg&t as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
erad,

indicated on this report or supplemental rapart is true r
of the corporation cr the raceiver or trustes esmpowered to hgx?iﬁute this r
rlike

changed, or cn an attachmant with an address, wi

SIGNATURE:

SIGNATURE ANJAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phena #




