UV S VN FRnvril vwwhoner

ANNUAL REPORT (AR)

DOCUMENT # G27743 FILED
1. Eniity Name .
TIFFANY RESTAURANT, INC. Mar 26, 2007 08:00 AM
Secretary of State
Principal Place of Businoss Mailing Address
35000 US 18 NORTH 35000 US 19 NORTH
L
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suile, Apl. # ctc Sune, Apl # ol 15t MOORE CR2E034 (10/06)
City & State City & Stale 4, FEi Number Applied For
59-2293113 Not Applicable
Zp Country Zp Counlry 5. Cerlificate of Status Dosired O gg*ggq::?:d"i“"a'
6. Name and Address ot Current Reglstered Agent 7. Nama and Address of Now Ragistared Agent
Namo .-
HITTOS, ELENI
35000 US 19 NORTH Street Addrass (P.O. Box Number is Not Acceplabio)
PALM HARBOR FL 34684
Crly FL Zip Code

8. The abovo named entty submils this stalement for the purposo ol changing its registerad offico or registered agent, or both, in the State of Floridz. | am familiar with, and accopt
the obligations of registered agent

SIGNATURE

Signalure, typed o prnied name of registered agent and il © Bppiicable. {NOTE: Ragistared Agenl signalute required when ranstaling) DAIE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Fnancing ~ $5.00 May Be
After May 1, 2007 Fe’i Will Be $550.00 Trust Fund Contribution. [ Added 1o Fess

Make Check Payabls to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
m PS O Delele nr DI change [ Addtion
NAME HITTOS, ELENI NANE
STRIET ADORFSS | 35000 US 19 NORTH SIRLLT ADDRESS
or-sap | PALM HARBOR FL 34684 CIIY-ST-2IP
L YPT O oeiete Tt O Change [ Addition
NAMI HITTOS, PALL . NAME UB':”ji:”:]E?'F:'E;{:]
STRILT ADDREsS | 35000 US 19 NORTH STRILI ADDRESS Q402 07-30030~003 150,00
CITY-S1- 2IP PALM HARBCR FL 34684 CITY-SI-ZiP
TILE 07 Detate L O change (] Addilion
NAMF N NAMI
STRLT ADDRESS STREET ADDRESS
CITY-§T-21P CITy-§I-71P
HiLE O Detete L I change [ Addwion
NAMI NAMI
SIRLET ADDRESS SIREET ADDRESS
CITY-Si - 7IP CITY-ST-7IP
I 1 Detete e ) [ change (] Aduition
NAML NAME
STREE | ADDRESS STREET ADDRESS
CilY-$1-2IP CIY-SI-7IP
TNLE [ Delete TILE [ change [ Addition
NAME NAME
STRIFT ADORTSS STREE] ADDRESS
CITY-ST-2IF CITY-S1-2IP

12. ) hereby certify that the informalicn supplied viln this liling does not qualify for the exomplions contained in Section 119, Florida Stalutes. | further cortify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; Ihat | am an officer or director
of the corporation or tho receiver or trusiee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed. or on an allachment with an address. with all othet like empowered.

SIGNATURE: %ﬁ%mcmmmﬁmfﬁN! Hl TTOS Da:?'[-ZI!D'? 720;7,:15%-‘?530




