FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # G00260 03-18-2005 90051 036 ***150.00

1. Entity Name

KOUTSOS SPARTAN RESTAURANT, INC.

Principal Place of Business Mailing Address
% JUDITH A. KOUTSOS % JUDITH A. KOUTSOS
6121 MASSACHUSETTS AVE. 6121 MASSACHUSETTS AVE.
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
S TS [IRCARBEICRTIAKAL W ERRD I
G1A ] ITBsshchusetts P 62 MassachuSeds Pue|
Suite, Apt. #, etc. Suite, Apt. #, etc.

03142005 Chg-P CR2EQ34 (10/03)

ity & St —""_‘x I “) * 4. FE{ Numb: Applied F
EL{J %Tf /2 I (,h(’_/b'l ﬁ ;‘ﬂ))%}fé gtchu_/ﬂ 59-2232281 ot A?:pn:::me
5 @MB COWASCO \Zg %@55 % 5. Certlficate of Slalus Desired | ?g';ia:j:{;m"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
P - R MNama - - -

KOUTSO0S, JAMES
8121 MASSACHUSETTS AVE. Straat Address {P.0. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653

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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

 SIGNATURE
Signature, hyped of printed name of reQistered agent and Lle it apoicable, {NOTE: Regstared Agent ignatura required whon raingtating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contsibution. 0 Added 1o Fees
10. CQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ change ] Addition
NAME KOUTSOS JAMES NAME
STREET ADDRESS | 6121 MASSACHUSETTS AVE. STREET ADDRESS
CITY-87-2iP NEW PORT RICHEY, FL. CITY-ST-21P
TITLE v 3 pelele TITLE Oy Change [ Addition
NAME KOUTSOS, NICKOS J. NAME
STREET ADDRESS | 8011 MOCKERNUT LANE STREET ADDRESS
CITY-ST-2IP PORT RICHEY, FL CITY-ST-2IP
TLE T8 [ Delete TTLE (] Change 7] Addition
NAME KOUTSOS, THEQDORE NAME
STREETADDRESS | 8017 MOCKERNUT LANE o : - STREET ADDRESS -
CITY-ST-TP PORT RICHEY, FL CITY-SF-ZIP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CTY-ST-2IP
TME {71 petete TITLE O Change [ Addition
NAME NAME
. STREET ADDRESS . ‘ STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
WeE o Lo L. - DO oelete, e . B [Ochange [ Addition
rjme_ . NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppfied with this fiing does not gualify for the exemption statod in Section 119.07(3)(i}, Fiorica Siatutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or tr owered tgrexgcuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wi i

SIGNATURE: __

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Photie #




