FILED

2005 FOR PROFIT CORPORATION . . Apl‘ 06, 2005 08:00 AM

__ANNUAL REPORT _
DOCUMENT # J14742

1. Enlity Name
PAUL'S ZORBAS, INC.

Secretary of State

- v e e

Principal Place of Business _ - Méﬂmg Address

508 ATHENS ST = . 80 WEST LIVE QAK 5T |
TARPON SFRINGS, FL 34689 TARPCN SPRINGS, FL 34689

— —— LSS AN TR

01192005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEi Number Apphed Far

59-2665824 Neat Appticable

$8.75 Acaitional

5. Certiicate of Stalus Desired
b ¢ tl Fee Required

) 6. Name and Address of Current Registered Agent

T AT e - N - DO NOT WRITE
TARPON SPRINGS, FL 33589 ) ) i 'N THIS SPACE

8. The abave named entily SUSMits this slatement lor the purpase of changing its regislered office ar registered agent or both, in the Stale of Flarida | am familar with and aceept
the obligations of registered agemt

SIGNATURE — — —
Signgiure, jypad or prinied name of regisered agent and ke (¢ Juah. able (NUT_F Reygsieed Bgénl signiture requirrd when reingtanng’ - DATF
FILE NOW!!! FEE IS $150.00 9. Blection Campangn Financng $5.00 may ge
After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution | Added to Fees
0. ~ . CFFICERS AND OIRECTORS . ,’7';|7
TE PD o - '
NAME SAKELLARIDES, SANDRA
STREET AODRESS | 530 ATHENS ST _ ug{}ﬂgﬂgg{;ggs
orv.stp | TARPON SPRINGS, FL 34689 : N4/00U5-00050-003 150, 00
me STD - T
NAME TSALICKIS, MIKE

STREET ADDRESS | 530 ATHENS ST

LIty .51 4P TARPON SPRINGS, FL 34689

e
NAME

v DO NOT WRITE

e | | IN THIS SPACE

HAME
STREET ADORESS
CIy-51-2F

Tt

NAME

STREL] ADDRESS
CITy -ST-2IP

TIMLE

NAME

STREET ADDRESS
Clry-S1-2IP

12. | hareby certify that the infermalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certily that the information
indicated en this report or supplemental ceport 1s Irug and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer or director
ol the carporation or the recever or rustée empowared 10 execule this report as raguired by Chapler 607, Flonda Statutes. and that my name appears in Block 10 or Black 11
changed, or an an aitachment with an addresg, wilh,all other like empowered

SIGNATURE: 7 ot by ’_/,/ 4',/0::’ (127) 93¢-5093

-
PRINTEDR NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytwre Pwne

SIGNATURE AN

— —— — v +




