PROFIT
{ CORPORATION
ANNUAL REPORT

1997

o pe R0

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stato
DIVISION OF CORPORATICNS

POCUMENT # H2734

Corporation Name

| 39DQBTAS RESTAURANT AND GREEK CUI

(1)

SINE, INC.

Principal Place of Busingss

521 ATHENS STREET
TARPON SPRINGS FL 34689-3105

Mailing Address

521 ATHENS STREET
TARPON SPRINGS FL 34689-3105

FILED

Apr 21 1997 8:00am

Secretary of State

IR TROUAM MR

3

. Date Incorporaled or Qualified 3a. Date of Last Repor|

22l 7]

. Cerlilicale of Siatys Desired |

_ B ) 10/26/1984 04/30/1996
. '|_& Principat Place of Business 2a. Mailing Address 4. FEl Number ! Applied For
 [21] 26 65-1056401 . Not Applicable
Sulte, Apl. #, atc. Suite, Apl. #, etc. $B|75 Additional

Fee Required

City & State City & Slale 6. Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution Added 1o Feos
KF;'__‘ | Counlry Zip Country B. This corparation has liabilily for intangible tax under s. 199.032,
5 2;] m . |30 florida Statutes ves (Mo
) 9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglistered Agent
& KITSOS, NAOMI 81| Name
gk 121 W, CEDAR ST, 82| Strect Address (PO, Box Number is Not Acceptable)
3. TARPON SPRINGS FL 33589
i% ] 83
i 84| City Zip Code

FL ]ss

g e e

S{GNATURE

¥1. Pyrsuant {o the provisions of Seclions 607.0502 and 607.1508, Flgrida Statutes, tho above-namod corporation submits this slalement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilth, and accepi the obligalions of, Scction 607.0505, Flerida Statutes,

Signature, typed or printed nano of registorcd agont and tic il Apphcalis "7 TINDTE Reg skred Agenl s grehire required whon reinstating) DATE
i 12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
b e DF ] DELetE LHIRE [ Change [ Avdition
Eol e KITSOS, NAOMI 1.2 NAME
5:: streer aporess | 121 W. CEDAR ST. 1.3 SIREET ADDRESS
| omvsre | TARPON SPRINGS FL Lecnys1.ze
| Tme 3 orecie 2170LE [ Change [T Addition
1 tme 2.2 NAME
4| STREET ADORESS 23 STRIFT ADDRESS
£ |_oiry-sr-zp 2 ACTY-81-71p
;T THLE [T DELETE 31TIMLE _ [J change [ Addition
| e 3.2 NAME :
+{ STREET ADDRESS 3.3 STREET ADDRESS
i Cirv-st.op 34, CIHY-$1- 2P
s O pecere A1TILE U changs L Addition
- | mamE 4.2 NAME
%] STREEF ADORESS 4.3 STREET ADORESS
2| _eny-sr-zp __Q avmi-s-20
o] e T eiRte 5TIILE [Tchange  [J Addition
| wame 6.2 NAME
'} BTREET ADDRESS 5.3 STREET ADDRESS
g LAY -81.2IP 54 GITY-51-21p
TTLE CJoueie 81TMLF [T change [ Addition
“HAME 62 NEWE
SYREET ADDRESS 6.3 STRECT ADDRESS
K bITY-S1-2P 64 GITY-S1-21P
1 14, | do heraby centily thal the information supplied wilh this Tiling doos nol qualify far the exernplion stated in Section 119,07(3)(#, Florida Statutes. | further certily that the

appears in Block 12 or Rlock 13 if changed, or on an a

il Al b o mﬁ)mﬁuu

Nt je-6 A

Information Indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as il made undor oath; that
I arn an officer or direclor of the corporalion or the receiver or truslec empowerad (G execule 1his reporl as reauired by Chapler 807, Florida Statutes; and that my name

{lachmel jlh an adgetss,

TR T

Q2 Gae l06

CR2E034 (9/96)




