FILED

2007 FOR PROFIT CORPORATION ADr 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # S87194

1. Entity Name
MYKONOS FAMILY RESTAURANT, INC.

ecretary of State

04-16-2007 90093 002 ***150.00

Principal Place of Busingss Mailing Address -~
1740 E JEFFERSON ST 1740 E JEFFERSON ST ,
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601 )
Suite, Apt. #, etc. Suite, Apt. #, eic. 04112007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEF Number Applied Fu
59-3094853 Not Applic
Zip Country Zip Country i . $8.75 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Mame -

FILIPPAKOS, DIMITRIOS
1740 E JEFFERSON ST
BROOKSVILLE, FL 34601

Street Address (P.0. Box Number 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 ac

the obligations of registered agent.

SIGNATURE
Signature, lyped o printea nama of ragistered agent and tila 1 applicable. (NOTE: Registared Apent Signuture tequired when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTCRS IN 11
TILE P [ oelete TITLE Cchange Oad
NAME FILIPPAKOS, DIMITRIOS NAME
STREET AODRESS | 1740 E JEFFERSON ST STREET ADDRESS
ciry-s1-2p BROOKSVILLE, FL CITY-ST-21P
TEILE VP 3 Deteie TITLE O cChange [JaAd
NAME SMITH, MARY NAME
STREETADDRESS | 1740 E JEFFERSON ST SIHEET ADDRESS
CITY-ST-ZP BROOKSVILLE, FL CITY-81-2IP
TILE T 2 Delete TilE [ change  [Jas
NAve PEAK, LORI NAE CATHERINE ST/eSo N

STREET ADORESS | 1740 E JEFFERSON ST
GITY-S1-ZP BROOKSVILLE, FL

SIREETADDRESS |/ F&4E7 E . TEFFERS AJ ST
CITY-ST-20P CRovksUrices Fo

TITLE s O pelete TITLE [CDchange [T ad
NAME CONLEY, CECELIA NAME

STREET ADDRESS | 15252 SWITCHBACK RD STREET ADDRESS

CiTy-s1-71P BROOKSVILLE, FL 34609 CITY-51-ZiP

TITLE O petere TITLE Cchange [Jad
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-7P

TILE 3 Delete TiME [Jchange {Jad
NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-ST-7P CIFY-81-21P

12. | hereby certify that the information supplied with this #ling does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informati
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an ofticer or direc

of the corporation or the receiver or rustee empowered 1o execute this report as
changed, or on an attachment with an address, with alt other like empowered.

Dsr Ss=bp poirs/

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block



