FILE NOW: FILING FE

1996

8]

E AFTER MAY 1 IS $225.00

PROFIT A Y FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State “
DIVISION OF CORPORATIONS

1, Corporation Name

MR. SOUVLAKI, INC.

DOCUMENT # J953§9

(8)

Principa! Place of Business

510 DODECANESE BLVD
TARPON SPRINGS FL 34689

Mailing Address

$10 DODECANESE BLVD
TARPON SPRINGS FL 34689

A O

3. Date Incorparated or Qualified | 3a, Date of Last Report
2. Principal Place of Business 2a. Mailing Address A7 FEN Number Applied For
|21 126] ~ 59-2850064 Not Applicabie
Suite. Apt. #, elc Suite, Apt. #, 616 5. Certficate of Status Desired O $8'75 Adc!ttlonal
;ﬂ ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
’E| m Trust Fund Contribution Added 1o Feas
Zip Country Zip Country B. Tnis corparation has liability for intangible tax under s 189.032,
[24] 25 [29] 30 Fiorida Statutes o ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
g1 Name
4 SAMARKOS. CHARLES A 82| Streot Address (P-O. Box Number is Not Acceptable)
911 CHESTNUT $T .
CLEARWATER FL 34616 83
)
84| ciy FL Jas Zip Code

11, Fursuart 10 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the: abave namad corporation submits this statenient for the purpoese of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corparation's board of directors. | hareby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Stalutes.

SIGNATURE , L e -
Signature, typed or prirted nare of registerad agent and tine apgricable (NCTE: Pegisterad Agart sig wlure Zqum WRI TR ﬂ‘-\dl g o DATE G
12. OFFICERS AND DIRECTORS 13. AEDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 12 g
TLE PSTD [ 1 DELETE 11TIE C)Change [ Addition | =
NAME TSETSENIS, GEORGE 1 2NANE 3
ereeranness | 1215 FUCHSIA DRIVE 13 STREF1 ADDRESS &
OITY-ST-2IP HOLIDAY FL 14CITY-51-71P N &
TITLE [J DELETE 21 T0LE [] Change [ Additon |2
NAME 22 NEME
STREET ADDRESS 73 STREET ADDRFSS
CITY-57- 2P 24QITY-§1-2P L
TITLE [ DELFTE 31TIME [1 Change  [] Addition
NAME BINAME
STREET ADDRESS 33 SIREFT AUDRESS
CITY-ST-2IP 34 ONY-S1- 210
TIMLE [ DELETE 4V TITLE [J Change  [J Addition
NAME 42 N
STREET ADDRESS 43 STREFT ADDRESS
OITY-51- 2P 44 CITY-§T-21P 3
TITLE [ DELETE 5 1TIILE [7] Change [} Addition
HAME 5.2 KAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-5T-21P 540TY-81-2F P Tuluiuin N TaeEsD
TILE [J OELETE B 1TILE "__DE.”;E1};95,_01[}49-7@?&%%8 {1 Adgition
NAME 62 NAME 4200, 00
STREET ADORESS 6.3 STREET ADDRESS
CITY-$1- 2 B4 CITY-SI-21F |

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qua]niy for the exemption slated in Section 119.07(3)(<), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trug and accurate and 1hal my skynature shall have the same legal effect as if made under
path; that | am an officer or directgf of the corporation or the receiver or brustee empowered 1o execute this repor as required by Chapter GO7, Florida Statules; and that my name

appears in Block 12 or Block 13jfchanged, or on an atlachment with an address.
SIGNATURE: ¢ _GEpRGE TTETSENS  3-/a-70 (e3)937979S

PO N T




