2003 FOR PROFIT
UNIFORM BUSINES

@0

DOCUMENT # 501901

1. Entiy Name
SPRUCE CREEK RESTAURANT, INC.

L P,
R T

Frincipal Place of Busingss Malling Adoress

5791 TAYLOR BRANCH BLVD

5791 TAYLOR BRANCH BLVD

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90828 042 ***150.00

PORT ORANGE, FL 32127 us PORT ORANGE, FL 32127 us .
R SR LR AL e
Suite, Apt. . €lc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2037129 Not Applicable
- : -
Zp Gountry Zp Country 5. Certificale of Siatus Desired O $8.75 }f.dd'monal
) Fee Required
_ 6. Name and Address of Current Registered Agent 7.” Name and Address of New Registered Agent
Name
TSALAKIS, MARIO
§791 TAYLOR ROAD Streel Agdress (F.O. Box Number Is Not Acceplable}
PT ORANGE, FL 32124
‘ Gity FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE -

8. The above named enlity susmits this staternent for the purpose of changing its registered office or registered agent, of both, in the Siate of Florida. 1 am familiar with, and accept

* Signawm, typeud O praldd nama of ngrsangd agenl and 1e | s Gaba, {NOTE: Ragsiarad AuantSunaiuk Muuirdd whan reinsialing) CATE
9. Election Campaign Finanging $5.00'May Be
Trust Fund Contribution. Added to Fees
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE - DP ’ T Delete e [ change [ Addition | &
NaME TSOLAKIS, MARIOS NAME e
STREET #DDRESS | 908 CHICKADEE DR STREEY ADDRESS g
CiIv-5T- 28 PT. ORANGE, FL' ' Cv-si-2Ip g
[V
e D [ Delete E O Clange [ Addition %
NAME TSOLAKIS, DINA NAME
STREED rDDRESS (905 CHICKADEE DR STREEY ADDRESS
cny-s1-2p PT. ORANGE, FL Cv-s1-21p
TILE. T —— [ Delete e [ change  [] Addition
NAME TSOLAKIS, NICHOLAS P NAME
STREET ADLRESS | 806 CHICKADEE DRIVE STHEET ADDRESS
LIy-§1-210 PORT ORANGE, FL ony-st-2p
e [ Delete LE [ Change [ Addition
HAME NAME
STREET eDDRESS STREET ADDRESS
<Ny-si-2p Lv-sT-21P
TiLE O Delete MLE [JChenge [ Addition
NAME L NAME
SIREET ADDRESS STREET ADDRESS o
CITv-51-29 Cy-st-2ip .- . R
TIE [ Delete LE [ Change: [ Addition
NAME HAaME .
STREET ADDRESS } STREET ADDAESS
cnY-51-2p £nv.s1-2(P
12, | hereby certify that the inforration supplied with this filing does not quallfy for the exemption siated in Section 119.07(3)1), Fiorida Statutes. | further certily that the Information
indicated on this repot or supplemental report is irue and accurale and that my signature shall have the same lega’ effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 10 execule Jnis report as required by Chapter 607, 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 like gtfipowerad.
SIGNATURE: _ | 1M> H ’?/8/0 3
A&NATURE AND TYPED OR PAINTED'RARIE OF SIGNING OFFICER OR DIRECTOR v i [ Caytima Pne #




