FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT TN FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT
NSO O COPOMTIONS Secretary of State

1998
DOCUMENT # (8)
S T

1. Corporation Narne

MR. SOUVLAKI, INC.

AN

Principal Place of Business Mailing Address
510 DODES%N{.PESE BL\I:'D‘63 $10 DODECM%;E BLVD
TARPON NGS FL 9 TARPON SPRI FL 34689
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
e 10/02/1887
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 50-2850064 o Applicable
Suite, Apl #, olc. Suite, Apt. #, alc. i
P . P 5. Cerlilicate of Status Deskred (| s8-75 Additional
ZI _ g—ﬂ Fee Required
City & Stata | City & State &. Election Campaign Financing $5.00 May Be
El e @ o Trust Fund Contribution 0 Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ - B m L m Personal Properly Tax due June 30. E Yos O nNo
9. Name and Addresa of Current Reglsiored Agent 10. Name and Address of New Reglistered Agent
1
SAMARKOS, CHARLES A 81| Name
931 CHESTNUT ST 82| Street Address (P.0. Box Number is Not Acceplabio)
CLEARWATER FL 34616 o
84| Ciy FL |ssl Zip Code

11, Pursuant 16 tho provisions of Sections 607 0502 and GO7, 1508, Florida Stalules, the above-named corporalion submits this statement for he pUrpose of changing is registerad
office or registored agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and acceopt the otiigalions of, Section 607.0505, Flarida Stalutes.

SIGNATURE __ = . i F
Signature, typed o penling nanw of tgesteron agent and tdle t appicahlo {NOTE - Registered Agent signature required whan reinslating) DATE
12, OF FICE IS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD - N W TS 11 TILE TH Change L] Addition
NAME TSETSENIS, GEORGE 12 NAME
sweeraovress | 1295 FUCHSIA DRIVE 1asmeeraonress | 1038 Wideview Ave.
CITY-ST-21P HOUDAYFL worv-sr-ze | Tarpon Springs FL 34689
MLE [J pEceTe 21 TIMLE T Cnange ~ TJ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2F o 24 LITY-5T-2P
TITLE [T DELETE A1THLE LI Change  [_T Addition
NAME 3.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CATY-ST-21P 4. CITY-§1-2IP
TINE TT oiLeTE 41T0TLE L] Change ™ T[_] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-21P e 44 CITY-S1-21P
TITLE [T peLETe 51TME [ change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S§T-2IP 54 GiTY-ST- 2P
e R i T3 61 TITLE ] Chenge L] Addilion
NAME 6.2 NAME
SEREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST-2IP

14, | hereby cenifﬁ that the information supplicd wilh this filing doos not gualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further ceriify that the information
indicaled on this annual report or supplemontal annual teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corpgration or the receiver or busice ompowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appoars in
Block 12 or Block 13t clpgtfod, or on an altachmient with an address.

CIGCNATURE: { @ﬂﬂ (B GE “TorTee G 2 - ro-98

CR2E034 (10/97)



