T
2002 UNIFORM BUSINESS REPORT (UBR)

:

FILED

May 16, 2002 8:00 am

DOCUMENT # H27344 3
1- Ety Narmo Secretary of State .
COSTAS RESTAURANT AND GREEK CUISINE, INC. : 05-16-2002 90071 041 ***150.00
Principal Place of Business Mailing Address
521 ATHENS STREET 521 ATHENS STREET
TARPON SPRINGS FL 346893105 TARPON SPRINGS FL 34689-3405
2. Principal Place of Busingss 3. Mailing Address “II’II”N' ”m II"I ”I“ I‘II“’I, Iml m" Iml Iml III" Iml m’
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6&1056401 Mot Applicable
Zi Countr Zi Count iti
P Y P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - 6. Name and Address of Current Registered Agent _ ____ = - temer—.._7. Name and Address of New Registered Agent _
Name
KITSOS, NAOMI Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
521 ATHENS ST. _
e
TARPON SPRINGS FL 33589 2
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
=5 Signature, typed or printad name of registered agent and titta if apglicable. {NOTE: Registerad Agent signature required when refnstating) DATE
s
8. This corporation is eligible 1, satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
e . = , 10. Election C aign Finai
Tax filifig requirement and eh_ts to do so. Atter May 1, 2002 Fee will be $550.00 TrzstlFEndaggntr?buti‘on reng ?dsd.e?j[:omflg: °
{See cliteria on back} O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ’
L P O] Delete TITLE O3 Crange [ Addiion | &
NAME ITSOS, NAOMI NAME g
steer aooress (121 W. CEDAR ST. STREET ADDRESS §c§
crv-st-zr [TARPON SPRINGS FL CTY-5T-2P o
o
TITLE [ pelets TITLE [J Change [ Addition | & .
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
CTIE T = STETTomEs Tt o= = s [Spalete™ o TMEET stre | e ae = - - = N [=]:Change - =[] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ petete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IF
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e O pelete TITLE [ Changg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or cn an attachment an address, with gl otl€r like empowered.
: UVHET 7-93€CES,
SIGNATURE: { /- /A0 e/ fog- i i 1) NpomM( K1T505 X7 /2870272 7-F3€ €8 Sp
Lo .  SIGMATURE AND TYPED OR FRINFED NAME OF SIGNING OFFICER OR DIRECTOR tas & Daytime Phone # j




