2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # G27743

FILED
Feb 24, 2005 08:00 AM

1. Entity Name

TIFFANY RESTAURANT, INC.

Principal Placa of Business

35000 US 19 NORTH
PALM HARBOR FL 34684

" Mailing Addrass

35000 US 19 NORTH
PALM HARBOR FL 34684

Secretary of State

T

|

2. Principal Place of Business T 3. Mé\iling Address
Suit, Apt. . ofc. 7 Suite, Apt. #, 8tc. 18t MOORE CR2E034 (10/04)
City & State N City & State 4. FEI Number Applied For
e . 59-2293113 Not Apglicable
Ze Cetniry e Counlry 5. Certificate of Status Desired | $8.75 addiional
— Fee Required
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registared Agent
Name

HITTOS, ELEN!
35000 US 19 NORTH
PALM HARBOR FL 34684

Sireet Address {P.O, Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above ndmed entity submits this statement for the purpose of changiﬁg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _ . =

Signaluro, typed or printad narme of registarad egent and tille i appheable

{NOTE Begaterad Agenl signalura taquired when reinstatingl OATE

FILE NOWH! FEE iS $150.00 .
- After May 1, 2005 Fee Will Be $550.00 )

Make Check Payable to Florida Department of $tate

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added to Fees

10, — _OFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

s PS - O pelete HILE [l Change  [77 Addition
NAMI HITTOS, ELENI MAME

STREEY ADDRESS {35000 US 19 NORTH STREET ADCRESS . !; if]!]{l{]{]&#lg 5

cre-sr-2r | PALM HARBOR FL 84684 st 4 Ui 24 05-B0052-008 150,00

HILE VPT - h 3 Detete BILE Clchange £ Addition
NAME HITTOS, PALUL KAME

STREET ADDRESS {35000 US 19 NORTH STREET ADDRESS

CIIY-5T-2IP PALM HARBOR FL. 34684 GITY-§T- 2P

i3 3 Delete e [ change [T Acdition
NAME NAME

STRIET ADDRESS STREFT ADNRESS

CIY-st. 2P CHTY.S1- /P

TME [ aete TLE [ change £ Addition
NAME KaME

STREET ADDRESS STREET ADDRLSS

CITY- ST-2P CIy - ST1- 21

[y O Detete {11184 [T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY51-2P

TITLE [ Golete 1L [Jchange  [3 Addition
NAME NAME

STRELT ADDRESS SIALET ADDRESS

CHTY. ST- 2P CITY-SE- 2P

12. | hereby certig that the Information supplied with this ﬁling doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true an

accurate and that my sighature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 1 if

Elemr Hittas 02/y1/os  227.785.9530

changed, or on an attachment with an addrass, with all othet like empowered

SIGNATURE: v~

SIGNATU PED HPRINTED NAME OF SIGNING OFFICER OR DI

RECTOR

Olate Daytema Phona #




