v -

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 12, 2007 08:00 AM

DOCUMENT # J67921 Secretary Of State
1. Entity Name
OVIEDO TOWN HOUSE RESTAURANT, INC,
Principal Place of Business Mailing Address
9 EAST BROADWAY 1075 SHAFFER TRAIL
OVIEDO, FL OVIEDQ, FL 32765
R NI ED AR AR
Suite. Ant. #. ete Suite. Adt. #. et 03072007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2833014 Not Appiicable
Zip Country Zip Country 5. Cerificate of Status Desired | ?i‘gigf:émna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PAPPAS, CONSTANTINE

1075 SHAFFER TRAIL Street Address (P.O, Box Number is Not Acceptabie)

OVIEDO, FL 32765

City FL { Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Slate of Florida. | am familiar with, and accept
the ovligaflopy of regislerpd agen
' —? —
SIGNATUR 2 7
unare, typed of pacded name of registered sganl afd Suefapphcalkie (NOTE: Ragisterod Agent signalure requiret when rgnstaling) DAT
FILE NOW!!! FEE IS $150.00 9. Eleclion Campalgn F_wnancmg 0 $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TE PVST 7 Delete TILE [ change ] Addilion
NAME PAPPAS, CONSTANTINE NAME TNTTER 222
STREET ADDRESS | 1075 SHAFFER TRAIL STREET ADDRESS o Lo ,Eb":“ A&7 e
oY 32 | OVIEDO, FL 32765 BTy 577 0221070024013 158,00
THLE 1 peete TLE [ Ghange  [] Adontion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-DP CITY-5T-21P
MLE 1 patere T1LE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CIy-ST-2ip CITY-ST-21P
HILE O oelete TE {3 Ghange [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-81-2IF CIry-81-2IP
TILE O pewste TILE [ chaage ) Addinon
NAME NAVE
STREET ADDRESS STREET ARDRESS
GITY ST-71P CITY-51-21P
TILE O peiere e [ change [ Addition
HAME NAME ) '
STREFT ADDRT 85 STRFET ALDRESS
CiTy-S1-2P . CITY-SI-2P

12. | hereby certiy that the informalion supplied with this filing does not qualty for the exemplions contained in Chapter 119, Fioriga Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signaturs shall have the same legal effect as it made under oath: Ihal | am an officer or director
of the corporation of Ihe raceiver or truslee empowered 0 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an abachment with an audr?s, with abmhar Ike empowergg.
SIGNATURE: ‘/M,L,v J 3~<-p7

/ Vlau.\mns AND TYPED OR PRINTED NAME OF SIGNING OFFICER QN DIRECHDR Dete Daytme Phoas #




