FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State
DIVISION O= CORPORATIONS

DOCUMENT # (340071

1. Corporation Name

SAGIR, INC.

Principal Place of Business
% CONSTANTINE J. RIGAS

4031 GULF SHORE BLVD.. PHIE
NAPLES FL 34103

Mailing Address
% CONSTANTINE J. RIG4S

NAPLES FL 34108

4031 GULF SHORE BLVD.. PHIE

FLORIDA DEF ARTMENT OF STATE
Kathorine Harris

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90191 028 ***150.00

T

DO NOT WRITE IN T IS SPACE

us us 3. Date ncorporated or Qualifed —‘
2. Prncip.at Place of Business 2a. Mailing Agdress 4. FE! Number Applied For
21] 26] 59-2294864 Nct Applicable
Suite, /1pt. #, etc. Suite, Apt. #, etc. . iti
Pl et P 5. Certifate of Status Desired [ $8.75 ndditional
[22] 27 Fee Required
. City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 E‘ Trust Fund Contribution Added ta Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
:ﬂ [E‘ E W Personal Property Tax. Detes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Age‘nt
81| Name
RIGAS, CONSTANTINE J 82| Street Address (P.O. Box Number is Not Acceptable) “
ree ress (P.O. Box Number is No able
4031 GULF SHORE BL PH 1E ?
NAPLES FL 34103 83
84| City FL 85| Zip {lode

11. Pursuant to the provisions of Sactions 607.050 2 and 607.1508, Florida Stat stes, the above-named carporation submits this statement for the purposé of changing its registered
office r registered agent, or both, in the State f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apsointment as reijistered
agent. | am familiar with, and ascept the obligations of, Section 607.0505, F orida Slatutes.

SIGNATURE
Signaturs, typed or printed nme of registered ager : and ttle f applicable. (NO 'E: Registered Agent signaturs rec uired when reinstating - DATE
12. OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 1.4 TITLE CcChange  [J Adeition
NAME RIGAS, CONSTANTINE J 12 NAME
streeraoor :ss| 4031 GULF SHORE BL PH 1E 13 STREET ADORESS
CITY-5T-2IP NAPLES FL 14GITY-ST-2P
TITLE SD [ DELETE 24 TITLE [IChange [ Addition
NAME RIGAS, RHEBA V 22 NAME
streeraooriss| 4031 GULF SHORE BL PH 1E 23 STREET ADDRESS
CITY-ST.2P NAPLES FL 2.4CITY-ST. 2P
TIMLE VD [ DELETE 31 TTLE [JChange  []Addition
NAME RIGAS, JOHN C 32 NAME
streeTaoori ss| 18 BEECHNUT TERR 33 STREET ADDRESS
CITY-ST-2IP ITHACA NY 34.CITY-ST.ZIP
TIE D (] DELETE 41TMTLE [[JChange 3 Addition
NAME RIGAS, CHRISTOPHER 4 INAME
streeTaocaiss| 132 1/2 N MAIN ST 43 STREET ADDRESS
CITY-ST-2IP WELLSVILLE NY 14895 44CITY-ST-2IP
Tme 1 DELETE 51 TTLE Change [ Addition
NAME 52 NAME
STREET ADDRE $8 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2IP
TmMEe (] DELETE 51TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
CTY.ST. 2P A CITY-ST- 7P J

14. | heret y certify that the informaion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatd on this annual report or supplemental annual report is true and accurate and that my signature shall have tre same legal effect as If made under oath; that | am an

officer or director of the corporalio
Biock - 2 of Block 1

SIGNATURE:

changecror on angttach ment with an addres:

receiver or trustee empowered 10 2xecute this report as required by Chapter 607, Florida Statutes: and that my name appe s in
Hl other like empowered,

-

i A1 =5AG-
Christopher g//_u/f._? 941-619-4637

hﬂ%a—l‘m

2 4 "
- a5, PD1Irec oL

0456020

CR2E034 {11/98)

Date Daytime Phone #




