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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

PQCUMENT #  J14742

PAUL'S ZORBAS, INC.

(7)

Principal Place of Business

508 ATHENS §T,
TARPON SPRINGS FL 34689-3106

Mailing Address

508 ATHENS ST.
TARPON SPRINGS FL 34689-3106

FILED
Apr 08 1998 8:00am
Secretary of State

AT AR D AR I

DO NOF WRITE IN THIS SPACE

3. Date Incorporated or Clualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 R9-26565824 Not Applicable

Suile, Apt. ¥, elc.

Suite, Apt. #, etc.

. Centificate of Status Desired

0 $8.75 Additional

E] ;1 Fes Required
City 8 State City & State 8. Election Carpaign Finanging $5.00 May Be
EI ;;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
;‘ m ;I m Personal Property Tax due June 30. Yes Owe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
TSALICKIS, MIKE 81| Name
508 ATHENS ST. 82| Steot Address (P.O. Box Number is Not Acceptabia)
TARPON SPRINGS FL 33589
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, tha abova-nemed corporation submits this statement for the purpose of changing its ragisterad
office or registered agent, or both, in the State of loridaSuch change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agenl. | am tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e e
Signatute typed or proied nam of ragisiured agonot and tile f appicable {NOTL: Registered Agant signature required when reinstating) DATE
12. OFHICERS ARD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TLE PD [ DELETE 11TME [ change [ Addition
NAME SAKELLARIDES, SANDRA 1.2 NAME
street aporess | 508 ATHENS ST, 1.3 STREET ADDRESS
oIty $1- 2P TARPON SPRINGS FL 14 CITY- 5T-2IP
TMLE VO [T DeveTe 2ATILE [T change ] Addition
HAME TSALICKIS, STEVE J. 22 NAME
srzer aopazss | 508 ATHENS ST. 23 STREEY ADORESS
CITY-S1- 20 TARPON SPRINGS FL 2 4CITY-57- 2P -
Tl STD ] Deiete 31 TITLE [J change [T Addution
NAME TSALICKIS, MIKE 32 NAME
stheer aooress | 508 ATHENS ST. 33 STREET ADORESS
CATY-ST-2% TARPON SPRINGS FL 34_CITY-ST- 2
me [T perete 41TLE [dcnange [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CTY-ST- 2 44 CITY-ST-2IP
THLE T oeLETE 51TIMLE [T Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-S1-29 54 CITY-ST-2IP
LE [T oecere 61TMLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LITY-S1- 2P 64 CITY-ST-2IP
14. | hereby cerlily that the information supplicd with this filng does not qualify for the axemption stated in Section 119.07{3Xi), Florida Statutes. I further certily that the information

indicated on this annual report or supplemoental annual report is true and accurate and that my signature shall have the same lagal etfect as if made under oath; that 1 am an
officer or dwector of tho corporation or the receiver or trustes empowered to axecute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed., or on an attachment with an address, v

SIGNATURE: 7 gl s O

&), Jo @ (ora)g3f-co03

CR2E034 (10/97)



