FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

_____ 1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # J95399 8)

1. Corporalion Name

MR. SOUVLAKI, INC.

LA

LR

Principal Fiace of Business Mailing Address
510 DODECANESE BLVD $10 DODECANESE BLVD
TARPON SPRINGS FL 34668% TARPON SPRINGS FL 34609-3107
3. Date Incorporated or Qualified 3a. Date of Last Report
) 10/02/1987 03/21/1896
2. Prncipal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26} 59-2850064 No! Applicable
Suile, Apt #, etc. Suite, Apt. #, elc.
S A u B. Cenlificate of Status Desired 0 $8'75 Additional
@ ;l Fee Required
__ City & State | City 8 Stale 8. Eloction Campaign Financing $5.00 may Bo
23} 28} Trust Fund Contribution O Added 10 Fees
A Country Z1p Country 8. This corparation has liability for intangible tax under s. 199.032.
24—[ — 25] 29—] 30 Florida Statutes Mves o
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
SAMARKOS, CHARLES A 81| Name
811 CHESTNUT §T 82| Sireet Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 34616
83
84| City FL 85| Zip Code
11, Pursuan 1o he provisions of Gections 6070502 and 6071508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered

office o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agen: | am taniilar with, and accep the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. .
Bt Iyped e prated ame of reg stered agent and Iitlo if applcabla {NOTE: Regsterad Agent $ignaturs raquirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e PSTD T ofLETE 1170 [T Change L] Addition_
NANE TSETSENIS. GEORGE 1.2 NAME
seetaoress | 1215 FUCHSIA DRIVE 1.3 STREET ADDRESS
CiTy - 51- & HOUDAY Fl- 1.4 GiTY-81-2IP
HIT; [ OEcETE TR [T change [T Addition
RAME 2.2 NAME '
STHTET ADDRESS 2.3 STHEET ADDRESS
iy -§1- 2P 2 4CITY-S1-IP
Tt 1T CJ DELETE YR T Change ] Addition
NabE 3.2 NAME
STHEET ADDIRLSS 33 STREET ADDRESS
ity §1- 2 o 34.CITY-ST-21P
HiY; T oeLETE 41 TIE ¥ Change 1] Addition
NAKIE 4.2 NAME
SIEEHT ADURESS 4.3 STREET ADIRESS
cny-§1-ae N 44 CITY-§7- 1P
TIE T oecETe 51TITLE T Change  [] Addition
Nabt 5.2 NAME
STRIFI ADDRESS 5.3 STREET ADDRESS
CITY- 5T- 2% SACITY-ST-2IP
TLF ] DELFTE 6.1 TITLE TTcrange ] Addition
HAME 6.2 NAME
SIHEE [ ADDRE S5 6.3 STREET ADDRESS
ChTY-§1- 716 6ACITY-§T- 2P

14, [ do hereby cerlify 1hat the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inmcated on this annuafreport or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as it made under path; thal
I am an officer or direclor rporalion or the receiver or wrustos empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Bock 12 or Bl ' changed, or on an attachmenl with an address,

SIGNATURE: < 7% Weﬁhmﬂfﬁzﬂp MM L-7-97

""""" & OFFICER DR DIRECTOR Daie Oaytime Frone o

i | Apr 111997 8:00am

CR2E034 (9/96)




