2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

1, Entity Name Secretary of State
ALEX FAMILY RESTAURANT, INC.
Prlnciﬁaﬁ Place of Business — Mailing Address
305 CORONADO DR 1996 BONNIE COURT
SlS_EAP.W ATER BEACH FL 33767 BgNEDIN FL 34697
e e |[{{[{I{ VIR
Sude. Apl. #, etc. == Suite. Apt #, elc - - , . M-O-éFiE a ¢H2E034 {11/03) o
City & State . City & State = 4. FEI Numi:;;r. e ADi;hed ;:)r )
— e e e ) 59-2804194 Not Applicable
o | G Ze County 5. Certdicae of Status Desired £ ?eae-;‘:fq;:’:éﬁ""a'
6. Name and Aq_dres.s-c;j c;_r_r;;—qgji istered Agent e nass 77 _, 777._7;_a;n;|gga:ngrgddres‘s: aif:bvl‘éw Reglstered Agent ) - _ :
Name
ALOQIZKIS, OURANIA. — - S -
305 CORONADO DR. Street Address (P.O Bax Number is Not Acceptable)
CLEARWATER BEACH FL 34630 - e o
Cuy - FL ] 21pCO;5;. T

entity supmits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the Siate of Florida. [ am familiar with, and accep!

grstered agent,
QO s e @vpd

SIGNATURE

SignAnTe typed of prmted name of regrstafTrAgent and Titla a&phcable ~ YmoTe Regrstered Agent signature required whon ranns.m‘r:ng) DATE
FILE NOW!H FEE IS $150.00 ) ,
Atter May 1,2004 Fee will be $550.00 ~ ¥ st run Contoston O B o
Make Check Payable to Florida Department of State 7 _ ] ]
0. _OFFICERS AND DIRECTORS __ N N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN i1, ..
TMLE P [ Detete ut R [ Change [ Addition
NAME GALIATSATOS, ALEX NAHE - MOOROR0S E02 N
STREETADDRESS {21471 ANDREWS COURT STREET ADDRESS 215/ {i4-8000E-0086 150 B
or-sT-7p |DUNEDINFL34898 R N — e . f cevam, .
TME ST [T betete 13 Jchange [ Adoition
NAME ALOIZAKIS, OURANIA. ] NAME
STREET ADDRESS | 1996 BONNIE COURT STREET ADCRESS
CITY-ST-7f DUNEDIN FL, o o CiTy -S1- 2P TR
TITLE vV [ nelete TiTLE [ Change ] Addition
HAME ALOIZAKIS, ANTHONY RANE
STREETADDRESS | 19896 BONNIE COURT STREET AGDRESS
ore-ST-7° | DLNEDIN FL ) L o . ., Y CmesTAR ) ) e
TILE 5 [ Detete TITLE [Cichange [ Addition
NAME GALIATSATOS, STAMOQ NAME
STREETADDRESS | 2141 ANDREWS COURT STREET ADDRESS
CITY-ST-21P DUNEDIN FL 34638 e L R TTOSTIR ) o L . . s
MTLE 3 Belete TITLE [J Changa T Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTY-ST-TP _ e LY omesi-oe L . P
e O Delete e Clcnange [ Addibon
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY.$T-2IP o A o ..} omestae _

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 if made under aath, that | am an officer or director
of the corporation or the recewver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Blogk 10 ar Black 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7o #nwi’ Aweery . 2)n)eq (223 toogra.

EIGNATURE A}IJ ﬁPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Daytme Fhane ¥



