FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F64210 Secretary of State
1. Entity Name 05-05-2003 90133 043 ***150.00
OLYMPIA RESTAURANT & PIZZA, INC.
Principal Place of Business Mailing Address
131t HERITAGE ACRES BLVD. 1311 HERITAGE ACRES BLVD.
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
S — S IR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & Sléte City & State 4. FEI Number Applied For
59-2235775 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired | $8 735 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
HRYSOULA’ MITROPOULOS Street Address (P.C. Box Number is Not Acceptable)
131 ‘!-IERn‘AGE ACRES BLVD.
ROCKLEDGE FL 32955.
) City FL Zip Code

. The above ridmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
1he C 'I|ga1|ons of registered agent.

L

SkGNATURE

. N "‘ Slgnalure typed or printed nama of registerad agent and tite i applicable. (NOTE: Registered Agent signature required when rainstating) DATE
': T F“'E NOWIH FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
gmer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Makﬁ‘cﬁeck Payable to Florida Department of State -
10. ‘.' OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - VDS O Delete TITLE Clchange [ Addition
N MITROPOULOS, HRYSOULA N
streeT ADDRESS | 1311 HERITAGE ACRES BLVD. STREET ADDRESS
CiTY-sT-2IP ROCKLEDGE FL 32955 CITY- ST-21P
ML PD O telste TITLE (i change  TJ Addition
N MITROPOULOS, PETER NAvE
STREET ADDRESS | 1391 HERITAGE ACRES BLVD. STREET ADDRESS
CITY-81-2IP HOCKLEDGE FL 32955 CITY-ST-2IP
TWILE 1 Delete T [ Change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-§7-2IP
TITLE s 71 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
me . . . .. Ol Dekte JILE . L [).Change — [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TMLE O Delste TILE [J change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does net qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
tee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if
Yaddress, with alt other like empowered.

A e TR ED PE TR Mﬂ/tﬂ/b"da;s 4—29' 23

HE3 47 OR PriTED NANE OF SIGNING OFFIGER OR DIRECTOR Date .. Daytime Phana #

of the corporation or the receiver or tr
changad, or on an attachment with 2

SIGNATURE:- _- i

1SS2EL0

A

CR2E034 (10/02)



