2000 UNIFORM BUSINESS REPORT (UBR)
Oy FILED

DOCUMENT # K60768 Feb 04, 2000 8:00 am
EMILY'S FAMILY RESTAURANT INCORPORATED Secretary of State

02-04-2000 90023 008 ***150.00

Principal Place of Business Mailing Address
% ILIAS VAVOULARIS % |LIAS VAVOULARIS
2609 ALTERNAYE Ut § 19 NORTH 2609 ALTERNAYE U S 19 NORTH
PALM HARBOR FL 34683 PALM HARBOR FL 34683
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65_w92017 Applied For

Not Applicable

Zp - Cou_'r.nry - Zp Couniry 5. Certificate of Status Desired O $875 Additional
fmmE e el T En s s r e v o e e e o i e o e g o e g ma n e 08 REquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAVOULARlS, ILIAS ’ Street Address (P.O. Box Number is Not Acceptable)
2609 ALTERNATE US 19 NORTH

PALM HARBOR FL FL 34683 :

City FL Zip Code

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.

CR2E034 (9/99)

* SIGNATURE - .
Signature, typed or printad name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating} DATE
g wasamanans docn " | atr MY 1, 2000 Fop wil be $ss00 | "0 EectonCempan Francing - $5.00 vy e
A ’ ! . Trust Fund Contribution. O Added to Fees
J(Seecrtetiaonback) s s o oD -} Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D s T 1 Delete TITLE [ change [ Additicn
NANE VAVOULARIS, ILIAS--- >+ NAME
STREET ADDRESS | 26090 ALTERNATE US 19 NO STREET ADDRESS
CITy-8T-2IP PALM HARBOR FL CITY-ST-2IP
e [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-ZP CITY-§T-71
dIME L fe e g me . s oo Delete___ J 1ME o w . v L] .Change ] Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-7iP )
TITLE - £ Delete TITLE [l change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GITY-§T-7IP
TIE O Delete TITLE [ Chinge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZIP
TITLE 7 pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP -

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, cr on an attachment with an addresg, with all othey like empowered.

SIGNATURE: %9’3“ U ATl e Ynvbulres Resosr 12080 72776707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
¢




