2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

.

'Feb 19, 2004 08:00 AM
DOCUMENT # Keo768 S
1, Entty Name . ecretary of State
EMILY'S FAMILY RESTAURANT INCORPORATED
Principal Place of Business Mailing Address
% ILIAS VAVOULARIS % ILIAS VAVOLILARIS
2603 ALTERNAYE U S 19 NOCRTH 2509 ALTERNAYE U § 18 NORTH
PALM HARBOR FL 34683 PALM HARBOR FL 34683
Sude, Apt. #, atc " Suite, Apt. #, eit. l MOORE CR2E034 (11/03)
City & Sale - T cty&swme ' 3. FEI Number N T Thpphedro
X . . ] 65-0082017 Not Applicable
Zp Country Zip Gouniry 5. Ceriticate of Status Destred O ?ese:li?q L:;\i;jed;ﬁonaj
5. Name and Address of -c;ment Regislered Agent } 7. Name and Adcifgss of New ﬁegistered Agent o

Name

XBASIQOE]F__']AERF!HS\]' A“'.l-'lé\%js 19 NORTH Street Address {P.O. Box Number is Not Acceptabie)
PALM HARBOR FL FL 34683 R .

- o - e

City - . FL ‘Z!p Cade

8. The above named entity submits 1his stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. am familtar with, and accept
the obligations of registered agent.

SIGNATURE - — . : : — o —
Signaturs, typed or prnted name of tequslered agant ang fite  applicable (NOTE Requsterad Agent sigftaturg caQurad when renstaling} [_JATE_ -
~FILE NOW!! FEE IS $156'00 P 9. Election Campaigr Financing $5.00 May Be
After May 1, 2004 Fee will be $55‘?-03 H Trust Fund Centribution. T Added 1o Fesés
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS . . ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D [ Detese HILE [ change [ Addition
NAME VAVOULARIS, ILIAS NAME
STREET ADDRESS [ 2609 ALTERNATE US 19 NO STREET AGDRESS UHUU mﬂm
or-stzr  |PALMHARBORFL o 02/13/04-80044-002 {5000
TITLE 1 Delete TRE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ) CITY - $1-ZF e
TiLE 3 Detete MLE Ci¢change ] Additien
NAME ] NAME
STREET ADDRESS STREET ADDRESS
ity ST-2P B CITY-ST. 23 e
TITLE O Gelete [ [ change [ Addilion
NAME NANE
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY- ST-ZIF )
TITLE 1 Cetete TE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-2P ] ] )
TIME [ Detete THLE Clchenge 1 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP o

12. {hereby cerﬁi{a hat the information supplied with this ﬁﬁng does not qualify for the exemption stated in Section 4 %9,0753)(?), Fiorida Statutes. 1 iudher cerlify that the informatian
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oalh; that [ am an officer or director
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 807, Flerida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wit address, with all othar i mpoweared. :

SIGNATURE:

4

' — .;,1:-—/ S0 d DIT TEEY07

TURE AND TYPED OH PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Frone ¥




