2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F69201

1. Entity Name

DELTA RESTAURANT PROPERTIES, INC.

Principal Place of Business

730 S ATLANTIC AVE
ORMOND BCH FL 32176-7881

Mailing Address

790 S ATLANTIC AVE
ORMOND BCH FL 32176-7881

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 30035 007 ***150.00

JU4d99 M

IRV ER RO

DO NOT WRITE IN THIS SPACE

NI

of the corporation or the receiver or¥ustdy
changed, or on an attachment with ‘\'.L'"

City & State City & State 4. FEI Number 59'2181 437 Applied For
: Not Applicatle
Zi untry. _ [ - 1t m
Sem AP oMY ER - - | Gountty 5. Centificate of Status Desired =[]+ - -$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARAMITOS, NICHOLAS !
Street Address (P.O. Box Number is Not Acceptable)
790 S ATLANTIC AVE P
ORMOND BCH FL 32176
City FL J Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Siginature, typed of printed name of registerad ageni and title if applicable. (N()TEE Registered Agent signature required when reinstating) DATE
. o e . m
8. ;’ms corporation is sligible lc‘) satisfy its Intangible FILE NOW...1 FEE ES. $I;l 50.050 . 10. Election Campaign Financing $5.00 May 5
ax fI\FF‘Eg r.eqwrement and elects to de s0. After MAY 1, 2001 Fee will ba $550.0 Trust Fund Gontribution. Added to Fees
{See critgria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE sD [ pelete TITLE [J Change [ Addition
NAME KARAMITOS, PETER NAME
STREET A0DRESS | 1810 JOHN ANDERSON STREET ADDRESS
ey - §T-2IP ORMOND BCH FL cInY-§7-2IP
TITLE PD [ Delete TMLE [ change  [J Addition
NAME KARAMITOS, NICHOLAS ) v
STREET ADORESS | 3548 JOHN ANDERSON STAEET ADDRFSS
ory-st-2e - | ORMOND'BCH FL= = e T e ez = CITYAST-2IP - S e
TMLE VD 1 Delete TITLE [ change [ Addition
NAME BOURANTANIS, MARIA NAME
STREET ADDRESS | 127 BARRIER DR STAEET ADDRESS
omv-sTZP | ORMOND BEACH FL 32174 oy st-2p
TLE [ Delete TnE [0 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O] Delete TMLE J Change [} Addition
NAME NAME
STREET ADDRE3S STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
13. | hereby certity that the information suppl; ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

PQwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

18
indicated on this report or supplemental e is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
iR ith all other Yke empouwated.

Date Daytims Phone #

§

CR2E034 (10/00)



