: | | . FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 10, 2002 8:00 am

DOCUMENT # J66772 ry
1. Entity Name ecreta Of State
ALEX FAMILY RESTAURANT, INC, 04-10-2002 90656 035 ***150.00
Principal Place of Business Mailing Address
305 CORONADO DR . 1996 BONNIE COURT yvueww - -
CLEARWATER BEACH FL 33767 DUNEDIN FL 34697 i L
. ’ T O
2. Principal Place of Business 3. Mailing Address - )
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2804194 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g";?q Siﬁtima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALOKS OURAMA = 7 TR T e PO B e R
ree ress (P.O. Box Numbser s Not Acce e
305 CORONADO DR. P
CLEARWATER BEACH FL-34630—~ 13760
o City [FIL | 7 Coce

SIGNATURE
Signaturs, typad or printed nama ot registered agem and tr it applicable. (NOTE: Registarad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 10. Ei‘;:‘iﬂr%agpa‘gﬂ F.mancmg 1 $5.00 May 8e
S ontribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of $tate
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE . mhange [ Additicn
KAt GALIATSATOS, ALEX e AUATIATOS) ACE
streer aooaess 1121 DEVON DR. STREET ADDRESS | 24 M\ svipdfbud] Codms™
ev-sr-ze {CLEARWATER BEACH FL CITY-5T-2P I i ; AL 3658
TIMLE ST O elete L ' ) Change ] Additin
NAME ALOIZAKIS, OURANIA. NAME
street aooress (1996 BONNIE COURT STREET ADDRESS
ov-st-zp [DUNEDINFL CiTY-81-2P
TILE [V o O Delete TITLE [J Change [ Addition
NAME ALOIZAKIS, ANTHONY NAME
sTReeT aporess- [ 1996-BONNIE-COURT ~- — - T = -~ -\ sreeraopRESS-| - - - - -
crv-st-ze [DUNEDINFL - ‘ CITY-ST-2ZIP *
TITLE S O Delete TITLE 15 /‘E:Change [ Addition
NAME GALIATSATOS, STAMO K NAME = genrtrrod 5 T
streeT aporess |121 DEVON LANE : STREEFAOCRESS | 91y Apwigng | CoS T
omv-st-ze JOLEARWATER FL ’! CITY-$T-ZiP Drscans i 3ve%P
TITLE . [ Defete ME [ Change [ Addilion
NAME A . NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP j| cirv-srap
TITLE [J Delete TIFLE ) {J Change [ Addition
HAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP - -

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adghess, with all olrer like empowered.
7
. ESDE

SIGNATURE: __ ©.G5

AY  £166¥50

CR2E034 (9/01)

ECONSRE D e gusansAms. o fzofo2 (Z0) oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data M Dayﬁm’e Phone #




