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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H27344

1. Corporation Name

COSTAS RESTAURANT AND GREEK CUISINE, INC.

Mailing Address

521 ATHENS STREET
TARPON SPRINGS FL 34669-3105

Principal Plzce of Business

521 ATHENS STREET
TARPON SPRINGS FL 34689-3105

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90004 005 ***150.00

AN

DO NOT WRITE IN THI 3 SPACE

3. Date Incorporated or Qualifed
10/26/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuriber Apphed For
21] 26] 65-1056401 Nol /ippiicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
g P 5, Certifcate of Status Desired O $8.75 d ilmonat
_El ;I Fee Required
City & State City & State 6. Electior. Campaign Financing $5.00 May Be
Fg] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This coiporation owes the current year Intangible ’(
;t_] I;;l EI BI Personal Property Tax. Oves ¥lNo
§. Name and Address of Current Registered Agent 10. Name &nd Address of New Registered Agent
81| Name
KITSOS, NAOMI - _
521 ATHENS ST. 2| Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 33589 83
84 City Fi 85 ’ Zip Ccde

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Slatules, the above-named ca poration submits this statement for the purpose of changing its re-gistered
State of Flerida. Such change was zuthorized by the corporaion’s board of d rectors. | hereby accept the app intment as registered

office o registered agent, or both, in the
agent. } am familiar with, and ac sept the obligations of, Section 607.0505, Ficrida Statutes,

SIGNATUR:=
Slgnature, typed of printed nar e of registared agent ind ttle if appiicable (NCTE - Registered Agant signature requ red whan reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
TIME DP [ DELETE 1ATME [Change [ Addition
NAME KITSOS, NAOMI 1.2 NAME
streersooress] 121 W, CEDAR ST. 1.3 STREET ADDRESS
CITY-ST- 2P TARPON SPRINGS FL 14 CITY-ST-2P
TINE ] DELETE 21 TITLE DOcChange  [] Additian
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-2IP 2.4CTY-31-ZP
TITLE {] DELETE 34 TILE [IChange [ Addition
NAME 32 NAME
STREET ADDRE 33 33 STREET ADGRESS
CITY-5T-ZIP 34 CITY-ST-2ZIP
TTLE [] DELETE 41TITLE [JChange  {] Addition
NAME 4 2NAME
STREET ADORE 35 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T.2IP
TIMLE [ DELETE 5.1 TITLE CiChange [} Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST1-2IP
me T DELETE B1TME Tichange L] Addition
NAME 6.2 NAME
STREET ADDRE 5§ 6.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-2iP

14. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the iniormation
indicat:d on this annuat report or supplemental annual report is true and sccurate and that my signatire shall have the same legal eflect as #f made wr der oath; that ) am an
officer >r director of the corporation or the receiv er or frustee empawerdd 10 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

on an attach ment with an a

U

Block 12 or Block 13 if changed,

SIGNATURE:

& Il other like empowered.
/

‘%}42 77

SIENATURE AND TYPED OR 2RINTED NAME OF SIGNING OFFICE ? OR DIRECTOR

Date Daytima Phone #

V2 -9384LE7D

CR2E034 (11/98)

M emmememmeeecememAsasawsmmrEsar=sc-coa-a=s= <o




