2003 FOR PROFIT CORPORATION FILED i
. §
UNIFORM BUSINESS REPORT (uan) Mar 07, 2003 8:00 am !
DOCUMENT # - K59654 Secretary of State
1. Entity Name 03-07-2003 90114 039 ***150.00
SEMINOLE FAMILY RESTAURANT, INC.
Principal Place of Businass Mailing Address
6864 SEMINOLE BLVD. 6864 SEMINOLE BLVD.
SEMINOLE FL 33772 SEMINOLE FL 33772
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
16—5326465 Not Applicable
Zi Count Zi Count iti
P ouniry ® oumiry 5. Certificate of Status Desired | $8'75 Adclltlonal
Fee Required
6. Name and Address of Current Registered-Agent~-——=- —. c=—— - - 5« . _7. Name and Address of New Registered Agent
Name -— -
KOUVARAS, JAMES N. -
Street Address (P.O. Box Number is Not Acceptable)
6864 SEMINOLE BLVD ,
SEMINOLE FL 33772
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. N (NCTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i - ‘
X 9, Election C F
ter Moy 2005 Foe il oo 836000 skt Wt =R o
Make Check Payable to Fiorida Departnjent of State - e . '
. 3.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me OPV . O Delete TITLE & range [ Addiion )
NAME KOUVARAS, JAMES N. NAME \/O UVORAS JAMED N S
steeeT ancress | 6864 SEMINOLE BLVD. STREET ADDRESS CREA Se ik ,\MQ\\JJ 3
eov-st-ze | SEMINOLE FL CITY-5T-2P &
SEMLOLE 332~ g
e 8T CJ Detete TITLE DV bhange [ Acdition &
NAME KOUVARAS, LISA M. NAME WOUVATLAS  LisA .
stvee obress | 6864 SEMINOLE BLVD smeraoness | G4 SEM 1mioUS B\ O
arv-stze | SEMINOLE FL el CITy- 1. 21F sEMindo. Ué F(. 33777
TILE 770 Delee e TR T e e et e s e S = [TChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TLE 1 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
12. | hereby certify that the informa, filing does neTtalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supdlemen! accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive p execute thigreport as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment
-3~ ) 22 '
SIGNATURE: 3-3-03 )
SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER QR DIRECTOR Cate Daytirme Phone #




