PPy

<2~ FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT # H 237344 Secretary of State

1. Entity Name 05-05-2003 90192 036 ***150.00

Costus Restawrant And Greek Cuisine, Tne.|f bl it

- eaw w s ww

DO NOT.WRITE IN THI

2. Pnncrpa\ Place of Busnness

521 Ath S’#Qet

3. Mallmg Address

Mg S%ee{

Suile, Apt. #, etc. Swte Apt #, ete, DO NOT WRITE IN THIS SPACE
State ; State . 4. FEf Number Applied For
n (PO Sﬁf ; AQS F_ %/’ prLSufPf ' ﬂgs , FC 2:5— 105401 Not Applicable
$8.75 Additional

Z Cetinigy 5. Certificate of Status Desire
B%sq 3105 s pr 34639-3/ 05| “[JSA | o ommecsaatue D fra
: 7. Name and Address of Current Registered Agent
DO ENOTWRIT

" Naome K, +50S
Street Agldress (P.O. Box Number is Nat A able
CERL Athens Slrde t

" TarponSpring S FL |23/89-3,05

8. The above named enlny submits this staternent for the purpose of changing its reg\slered office or reglstered agent or botMn the State of Florida. | am familiar wwlh and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and ttle if applicable. ({NOTE: Aegistered Agenl signature required when reinstaung) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

TITLE

HAME I\BL
STREET ADDRESS | 1, ’0[51 glgf C {d o S k- - STREE :
CIVE 2P __Rl_(,mn 51’) Yy n3§ Ft_ 94/@92‘? Giny-sTige

e

hAME o
STREET ADDRESS
CITY-§7-21P

TILE .
NAME HAME - .
STREET ADDRESS STREET ADDRESS

CITY-$T-2P o ory-gt<zip” |

TILE
HAME

STREET ADDRESS _
CITY-ST-2P COTYESR

TTLE TITE:
NAME 5 NAL
STREET ADDRESS
CITY-5T-2IP

TIHLE

NAME

STREET ADDAESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exempnon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered togxeglte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addregs, wit other like empowered
oo Kitsos A L//ﬁ/o 3

SIGNATURE:
IGNATURE AND TYPED OR PRINTZD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




