2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FB69201

FILED
May 23, 2002 8:00 am
Secretary of State

[X-Fi<J00 PR |

1. Entity Name: 2
DELTA RESTAURANT PROPERTIES, INC. 05-23-2002 90077 020 ***150.00
Principal Place of Business Mailing Address
790 S ATLANTIC AVE 790 5 ATU\N'_[IC AVE 7
ORMOND BGH FL 32176-7861 ORMOND BCH FL 32176-7681 A -
2. Principal Place of Business 3. Mailing Address Hll"ll ”ll Iml ]l“l III""'I‘ "I’ I‘IH |l|n I||" l||'| Illlllm”"l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2 18 1437 Not Applicable
Zi Count Zi Count i
P oLty P uniry 5, Certificate of Status Desired 0 $8.75 Additional
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o = i e e R T T Y e N .
KARAMH-OS' NICHOLAS Street Address (P.O. Box Number is Not Acceptable)
790 S ATLANTIC AVE
ORMOND BCH FL 32178
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.
ot
SIGNATURE
*  signature, typed ar printed name of registared agent and litie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Lt N n P . . . ' I
9. This crporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 4
= Trust Fund Cantribution. Added 1o Fees
(See criteria on back) c Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE 8D [T pelete TITLE O change [ Addition | S
HAME KARAMITOS, PETER NAME =)
streeT an0ess | 1810 JOHN ANDERSON STREET ADDRESS g
orv-s-zp | ORMOND BCH FL CITY-ST-2IP &
jasd
TITLE PD 3 1 pelete TITLE ) Change [ Addition | GO
NAME KARAMITOS, NICHOLAS NAME
sTReT ACORESS | 3548 JOHN ANDERSON STREET ADDRESS
CITY-ST-2IP ORMOND BCHFL ., . CITY-ST-2IP
11/ J R T =« [1Deigle. .. . —f-TME. o |- - Lo - - -~ [O.cChange _.[J Addition
NAME BOURANTANIS, MARIA NAME
sTREET ADDRESS | 127 BARRIER DR, .. STREET ADDRESS
orv-st-2¢ | ORMOND BEACH FL 32174 CITY-51-21
TITLE ’ 3 Delete TITLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TmLE 1 pelete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2IP CITY-ST-21P
TITLE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information suppiied withhis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rg ue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer cr director
of the corporation or the receiver or frusteq ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with _an-eerd ey Ike empowered.
Py
SIGNATURE: -~ S L \Kf m QD
. ., .. SIGNATURE AND TYPED OF\PRI L HOR DIRECTOR \ " Dawe Daytime Phone #




