SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT QUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

PROFIT
GORPORATION
ANNUAL REPORT

1998

Sandra B. Martham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Namé

H27344 (1)
COSTAS RESTAURANT AND GREEK CUISINE, INC.

RO RERADAR TR

Mailing Address

521 ATHENS STREET
TARPON SPRINGS FL 34689-3105

Principal Place of Businass

521 ATHENS STREET
TARPON SPRINGS FL 346833105

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/26/1984

22] 21]

2. Principal Place of Business |_2a. Mailing Address 4. FEI Number Applied For
21] - 26| 65-1056401 Not Applicable
) \ #, ofc, ite, Apt. #, elc. . iti
Sulte, Apt. #, olc Sulte, Ap ele 5. Cerlificate of Status Dasired D 58'75 Additionat

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E] Trust Fund Centribution D Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current ysar Intangible
24 El ;l 30 Personal Properly Tax due June 3Q. m D No
9. Name and Address of Current Registered Agent ___10. Name and Address of New Replstered Agent
81| Name h N *
KITSOS, NAOMI KiTsos NV Bope v
121 W. CEDAR ST. 82| Street Address (P.O. Bow s Nol Aooeplablaé/ﬁ 7[
TARPON SPRINGS FL 33589 - bt BY 4 by reeq .
-t
(&(“J‘:av\ Sprwne o .
84] City A4 N FL 85 zg%agy

agent. | am familfiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Slalutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registefed agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Signalunl, typed or printed name of registerad agenl and tlis il appicable

{NOTE: Regislerad Agenl signature raquired when reinstating)

DATE

an officer or director of the corporation or the receiver or trustee empowa@

in Block 12 or Block 13 Ifah%on an attachment wit? an
P I | fom L

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
e P [_I bELete LITME [ change ] Adation
NAME KITSDS, NAOMI 1.2 NAME
streeraporess | 121 W, CEDAR ST. 1.3 STREET ADDRESS
CTY-ST-ZP T N SPRINGS FL 14 EITY.ST.2ZP
TiTLE ' [ Toeeere 21TITLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS

1 civsrze 24 CITY-5T-ZIP

me [ oeeTe a1TImE ] change [ additon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34 CITV-ST-ZIP
TLE [ oecete 41TITLE [ change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP & 4.4 CITY-8T-2IP -

TITLE DELETE 51TMLE Change Addition
e cone ,Dunﬁﬁysaaé%ﬂ“

STREET ADDRESS 5.3 STREET ADDRESS “_D?f 1 :_3-" 93~-01057--003
CITY-8T.ZP 5.4 CITY-ST-ZIP [22 1 SU . UD N
Tne [ JpEcETE e1TTE Q(‘ [ change [] Addtion
NAE 5.2 NAME R
STREET ADDRESS 8.9 STREET ADDRESS % /\\\’0
CITY-ST-2IP 64 CITY-ST-2IP

14, hereby certiy that the Infermation suprlied wilh this filing does nol qualify for the axemption stated in section 119.07(3){i), Florida Statutes. | further certify that th_e information

Indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the sarme legal effact as if made under oath: that | am

execule this report as required by Chapter 607, Florida Statutes; and that my name appears

Neg.oc B2 o,

Jul 10 1998 8:00am

CR2EQ34 (5/98)
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