2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K59654 FILED

1. Entity Name

SEMINOLE FAMILY RESTAURANT, INC.

01 SEP 28 PH L: 27

0 aPenn

A

Principal Place of Business Mailing Address . SECRETARY OF STAIE
6864 SEMINOLE BLVD. 6864 SEMINOLE BLVD. ~ TALLARASSEE. FLORIDA
SEMINOLE FL 33772 SEMINOLE FL 33772 ) . -
2. Principal Place of Business 3. Mailing Address ° ”"II“I” m ‘ “I " ||” | | | | “ ] -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
16—5326465 Not Appiicable |.
Zip Country h Zp Country 5. Ceruflcate 01 Stalus Desired O $8 75 Additional
. - = e o n [UURIE I . . . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KOUVARAS, JAMES N. Street Address (P.Q. Box Number is Not Acceptable)
6864 SEMINOLE BLVD
SEMINOLE FL 33772
City FL Zip Code

8. The apove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{CR2E034 (5/01)

B3
i

SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9, This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax fi|ln.g rgquurament and elects 1o do s0. After September 12,-2001 Fee will be $750.00 Trust Fund Contribution. Ad d.e dto F e!; s
{See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DrPv O Delete TITLE [ Change [ Addition
NAME KOUVARAS, JAMES N. NAME 100009541 921——20 .
sTReT ooRess | 6864 SEMINOLE BLVD. STREET ADDRESS 10418701 --01064--008 .
omv-s-2f | SEMINOLE FL CITY-§T-2? #¥¥#500 00 soekRDE0, 00 - -
TIE ST [ Delete e . . [Dchange_ [7Addiion
NAME |.KOUVARAS, LISA M. . o s ~NAME = " - oI e =
STREET A0DRESS | 64 SEMINOLE BLVD STREET ADDRESS
GITY-ST-2IP SEMINOLE FL CITY-ST-2IP
TITLE [ Defete TNLE [J Change [ Addition |
NAME NAME . . :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME ’
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE . [ Delete TITLE [ Change ' [ Addition
NAME NAME . )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

13. | hereby certify that the inform
indicated aon this report or §
of the corporaticn or the re or tiustee
changed, or an an attachrent.

SIGNATURE:

accurate and that my signature shail have the same legal eflect as if made-

ith g

addre S, 4
|‘ 4

qther like-empowared™™

( g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify t thauhe Information——
wrder-oath;

[T&m an officer or director’

powerad to execute this report as requnred by.Chagter- 807+ Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Data

Daytima Phona #




