2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J54961 May 19, 2000 8:00 am
BENNY'S ON THE BEACH. INC. Secretary of State
05-19-2000 90042 048 ***150.00
Principal Place of Business Malling Address
% TED ROUGAS % TED ROUGAS
316 SUMMA ST. 316 SUMMA ST,
W PALM BEACH FL 33405 W PALM BEACH FL 334054936 .
S e AN CEATAR CRAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2757791 Not Applicable
ap Country Zie Country 5. Certficate of Status Desired [ ?e%-;’fqlﬁ?e‘ﬁ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
ROUGAS' TED Street Address (P.O. Box Number is Not Acceptable)
316 SUMMA §T.
W PALM BEACH FL 33405
City FL Zip Code

8. The above named entity submits Ihis statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable {NOTE" Registered Agent signalura reguired when renstatng) DATE
> erfuﬂ??éiﬁiﬂ#iﬂig;:f ;?ei?stlfgycifslzanglme ‘Aﬁe'?;ﬁy ? V:;;LI;IZE :3|1$ ;35 (;50500 00 10. Blection Campaign Financing $5.00 May Be
i ! . Trust Fund Contrioution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [T Delete TITLE [ change [ Addition
HAME TSAKON, JOHN NAME
streeT aDDRESS | 316 SUMMA ST. STREET ADDRESS
CITY-ST-2P W PALM BEACH FL CITY-5T-2P
TTLE VD [ Delete TITE [ change [ Addition
HAME ROUGAS, TED NAME
streer aoRess | 316 SUMMA ST. STREET ADDRESS
cmy-sT-zr . | W PALM BEACH FL CITY-ST-2IP
TITLE STD O Delete e Ol crange [ Adcition
NAME THANOPOULOUS, PETER NAME
smeer aoress | 316 SUMMA ST. STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL CITY-ST-21P
TILE O Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1IP CITY-5T-2IP
TITLE 3 Gelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§7-21P
TITLE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certifg that the ifformation ypplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repcrt of supplemenyal report is true and geawate And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
,©f the corporation or the receiver or trfs @6t as required by Chapter 6807, Floriga Statujgs: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgent with af ad T the

SIGNATURE:

SWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2ED34 {9/99)



