FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i

‘ PROFIT
} CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharm
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # JOO359

THE GARDENS PIZZA RESTAURANT, INC.

€)

Mziiing Address

5201 €. BUSCH BLVD.
TAMPA FL 33617

Principal Place of Business

5201 E. BUSCH BLVD.
TAMPA FL 33617

2a. Mailng Address
25

é Principal Place of Business

21l

Suite, ApL. #, etc. Suite, ApL. 4. etc.

City & State Cily & State

e

2ip Country Zp

29|

9. Name and Address of Current Registered Agent
FOTOS, NICHOLAS
§201 E. BUSCH 8LVD.
TAMPA FL 33617

farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sectians 607 .0502 and 6071508, Fionida Statules, the above n.
or registered agent, or both, in the $tate of flonda. Such change was authorized by the corporation’s boad of droclors. | here

3a. Datc of lars'iiﬁ;s.;—fc;&_

__[____.__._0_6113 1995 .

AVI)E)I}ed For
L1

" 3.&"&7{0 |r‘1£,(1-|-|->f-)r-(.1_
. 02/2011986
4, FEF Numbw:

592643984

. Certiheate of Stalug Desired

Fee Required
$5.00 May Be

7 i o Added to Fees
. Ths corparalan has kahilty for intangible: tax under s 199.032,

. Fiaction Carmpaign hinancing

[J

Trust Fung Contribution

Fionda Statutes O ves [INo
" o, Namo and Addises ot o Rogietred Agort

T 85] Zp Codo

R

aloment for the purpose of changing ils registered office
Ly accepl e appointnient as regstered agent. | am

SIGNATURE _ e I .

Sigriature, typed o pritaed rame: of regestoned agent and atie it acog L Fleagezbiroc A 8 gl oo Wl eonre b feng it
12, CFFICERS AND DIREGTORS I EE T ADDMIONSCHARK AND DIREGTORS IN 12
TILE P [[] BELETE IR N [1 Change  [] Additien
N FOTOS, NICHOLAS 2mk
streel aooress | 5201 E. BUSCH BLVD. 13 SIREET ATDRESS
LiIY-ST-2P TAMPA FL o 1A TIY-S1-26 S _
TITLE ST [] DELETE 2 1TIE [] Change  [] Addition
HEME LAMBROPOULOS, ATHANASE 2.7 M
steeer anoress | 5201 E. BUSCH BLVD. 2 3 STREEF ADDRESS
CITY-$1-20P TAMPA FL I ES o e
TILE [ DELETE 3110 [ Change  [] Addition
NAME 37 NAME
STREET ADDRESS 33 STRSE) ADIRESS
LiTY-ST-2P . o pssvivestaw L y e e R
TIMLE [] DELETE 41700 (] Cnange [ Addtion
NANE 42 NS
SIREET ADDRESS . 43 SIREET ADDR? 55
CIFY-S1-2F e R ASCIYSTEE S e e .
THLE [7) DELETE 5 1 THLE [ Change  [] Addtion
NAME 52 NAME
SIREET ADDRESS 53SIHEET ADDAESS
GTY-5T- 2 e o R RACTESTIR N — - I
TITLE ] DELETE 6 1TITLF [ Change ] Addilion
NAME B2 NAME
STREFT ADDRESS 63 STREF T ANDRI 55
CIfy-S1-21p B4 CIY-ST-2¢

SIGNATURE: srfid o>

mho/ﬁ/{z Jos

F SIGMING DFFICER OR DIRECTOR

14. | do hereby cerlify thal the information supplied wilh this fikng is volurtarily fumished and docs not gaat’y for the exenption slated in Section 119.07(3)k). Florida Stalutes. | further
cerlify that the infarmation indicated on this annual report or supplenental annaal repart is true and acourate and that niy sy
path: that | am an officer or director of the corporalion or the receiver or frustas empowered 10 exeaute this repart as reau red by Chapter 607, Florda Staluates; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachiment with an ad-:iressN

ature shall have the sama legal effect as if made under

)9 "Ysq X695

D fhajtene Phcne K

CR2E034 (12/95)




