FILED
2007 FOR PROFIT CORPORATION Feb 22, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # 501901 02-22-2007 90003 006 ***150.00
1. Entity Name
SPRUCE CREEK RESTAURANT, INC.
Principal Place of Business Mailing Address 4
5791 TAYLOR BRANCH BLVD 5791 TAYLOR BRANCH BLVD ) q 0 0 2 2 3 7 1
PORT ORANGE, FL 32127 LS PORT ORANGE, FL 32127 S
R P S| ICRV AN EORARAREAIE
Suite, Apt. #, etc. Suile. Apl. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE! Mumber Applied For
59-2037129 Not Applicablg
Zip Couniry Ze Country 5. Certificate of Staus Desied [ Efe-g;ﬁ?:;"""a’
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TSALAKIS, MARIO
5791 TAYLOR ROAD Street Address (P.O. Box Number is Not Acceptable)
PT ORANGE, FL 32124
City FL I Zip Code

8. The above namad enfity submits this stalement for the purpose of changing its registered office os registered agent, or both, in the State of Florida. | am farniliar with, ang accent
the cbligations of regisiered agent.

SIGNATURE
Signature. typeg or printed name of regisiered agent ano title i applicabls {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NA“JW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1; 2007 Fee will he $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ petete TITLE [ Change (7] Addition
HAME TSOLAKIS, MARIOS RAME
STREET ADDRESS | 905 CHICKADEE DR STREET ADDRESS
Ciy-81- 2P PT. ORANGE, 'L CHTY-§1- 2P
TitE D 7 Delete TILE [7) Change {7 Addilion
NAME TSOLAKIS, DINA NAME
STREET ADORESS | 9056 CHICKADEE DR STREET ADORESS
CITY-ST-21P PT. ORANGE, FL CITY-S$1-2P
TITLE T Rﬁae e O Change [ Addition
NAME TSOLAKIS, NICHOLAS P NAME
STREET ADDARESS | 905 CHICKADEE DRIVE STREET ADDRESS
CITY-S$T-2P PORT ORANGE, FL CITY-57-2P
TITLE (7] Delete TITLE O Change  [7] Aadition
NAME NAME
STREET ADDRESS " J STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE O oelere TimE [ Change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE - O Delete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1- 2P

12. ! hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal etect as it made under cath; that | am an officer or diregtar
af the corporation or the receiver or frustee empowered (o execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike e wered.
A [- 20-07

~F P
SIGNATURE: _{, v )/

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING GFFICER OR DIRECTOR Oate Dayure Prine &




