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

0482360 _

FILED

PROFIT ' FLORIDA DEPARTMENT OF STATE
CORPORATlON Katherine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1999

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90264 003 ***150.00

DOCUMENT # 50159

TIFFANY FAMILY RESTAURANT, INC.

AEEEIRMORAERAR TR RO

Mailing Address

170 W DEARBORN 5T
ENGLEWOOD Ft 34223

Principal Place of Business

2826 S. MCCALL ROAD #1&#2
ENGLEWOOD FL 34224

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/05/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
[24] [26] , 592761258 . - — [ Not Appiicable | —
" Suite, AptL. #, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
7 . ;] 5, Certifcate of Status Desired ] Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I ES] E.] m Personal Property Tax. Yes CINo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
DUNKIN, DAVID A. 82| Street Address (P.O. Box Number is Not Acce .b1
170 W DEARBORN root Address (P.0. Box Hum plable}
ENGLEWOOD FL 34223 a3
' 84| City 85| Zip Code :
FL || \
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad !
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE ‘
Slgnatura. typed or printed name of registered agent and titte if applicable. (NOTE: Regrsiered Agsnt sig) required whan irg) DATE 6
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =t
TmE pp 0 DELETE 11 TE D Y Change [ Additon | =
v | YIAPIS, CHRIS 120AvE YA3R 1520, 300 3
streeTaobress| 2828 MCCALL RD STE 1 AND 2 13 STREET ADDRESS Zé% McCa ka Suite 1 & 2 <
CITY-ST-2P ENGLEWOOD FL uomvstze  (Englewood, FL 34224 &
TLE DS [ DELETE 2ATILE Q . . QChange [ Addition |
e YIAPIS, PENNY C. 22 iapis, Penny C. |
sTreeTAaooress| 2828 MCCALL RD.STE 1 AND 2 srsmeeTaoress | 2828 McCall Rd, Suite-1 & 2 !
CITY-ST-2IP ENGLEWOOD FL sscmrstze (ENglewood, FL 34224
TITLE ov (] oELETE 3TMLE P [fCharge [ Addiion
NAME YIAPIS, GEORGE 42 NAME Yiapis, George
smreeTaporess| 10307 WILMINGTON BLVD. sastreeTaDoress | 10307 Wilmington Blvd.
crv.st-ze | ENGLEWOOD FL uorstze Englewood, FI 34224
TME oy [ DELETE 41 TME [CChange [ Addition
HAME YiAPIS, DEAN 4. 2NAME E
smeetaporess| 2828 MCCALL RD STE 1 AND 2 43 STREET ADDRESS w
CATY-5T- 7P ENGLEWOOD FL 44CITY-ST-ZP
TITLE DST [ DELETE 51TME MChange [ Addition
|
NAME YIAPIS, JANENE S. 52 NAME |
streetaporess| 2828 MCCALL RD STE 1 AND 2 53 STREET ADDRESS
CITY-ST-2IF ENGLEWOOD FL 54 CITY-ST-ZP
TME [ DELETE 61TITLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-5T-ZP 64 CITY-ST. 7P .

14. | hereby certify that the information supplied with this filing dgg$ not qualify for the exemption state
indicated on this annual report or supplemen
officer or director of the corporalien-er-tha-re
Biock 12 or Block 13 if che

SIGNATURE:

ged. or on an altd

tal annual repy fis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gfae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
#ith an address, with all other like empowered. -

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information

C B
SIGNATURE 17’/"-"' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybrme Phone #



