PROFIT
CORPORATION
ANNUAL REPORT

1996 y
DOCUMENT # K91601 (0)

1. Corporation Name

FLORIDA DEPARTMENTIOF STATE
Sandra B. Morthil

% e (0 Secrelary of Std
# DIVISION OF CORPOHRLTIONS

K.E. ZORBA, INC.
TN A TR A
$ OLYMPUS RESTAURANT THE GARDENS MALL $ OLYMPUS RESTAURANT THE NS MALL
3101 PGA BLVD 31 PGA BLVD
PALM BGH GARDENS FL 33410 PALM BCH GARDENS FL 33410 .
3. Date insorporated or Qualified 3a. Date of Last Report
05/30/1989 112711995
2. Principal Piace gf Business 2a. Maling Address 4. FE! Number Applied For
wl o101 Peh . Dlud. sl 2101 PeA_ Blid. 650211430 Mot Fepicab
Suite, Apt. #, elc. Suite, Apt. #, et 5. Certfoato of Stalus Desied 0 $8.75 additional

Fee Required

122] 7]
51 Palm Beh. Cardens Pl him Och. Roaddens | mateacmmen 0 Satere

Zip Country - Zip Country 8. This corporation has liability for intangitde tax under s 199.032,
24] 23‘-“0 [25] u SA’ 28] ?)54( 0 [x) us n— Florida Statutes Xl ves [lno
. 9, Name and Address of Current Reglistered Agent ) 10. Name and Address of New Reglisterad Agenl
B1| Name
CHRISTOPHER, KATENA 2] Suect Address [P0 Box Norbar Ts Not Acceptabie;
5430 JASON COURT
BOYNTON BEACH FL 33437 83
84| City F L 85| Zp Code

711, Pursuant 10 tha provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carparation subimits this slalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appoiriment as registered agent. | am
famitiar with, and ascept the obligations of, Sectien 807 0506, Hlorida Statutes

SIGNATURE ___ . . .. R O e e o e —
S gnature, typed o printed name of regelened agent and o if applisable [NCITE : Regrstared Agent signature regurnd when reinstatng! DATE
12. OFFICERS AND DIREGTORS 13, ADDTIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TiTLE T [ DELETE 1.1 TLE [Jchange [ Addiban
NAME CHRISTOPHER WILLIAM 1.2 NAME
sweeraooness | D430 JASON CT. 13 SIREET ADDRESS
CITY-81-2IP BOVNTON BCH., FL 33437 14CRY-ST-2P
TILE VP [ DELETE 2 1TRE [J Cange [ Addition
KAME BOUMENOT ELAINE 27 NAME
stacer sooress | 5440 JASON CT. 23 STREET ADDRESS
CTY-§T- 2P BOYNTON BCH., FL 33437 240T7-ST-2P
HILF 1] [J DELETE 31T (] Change [ Additian
HAME CHRISTOPHER, NICHOLAS 2.2 NAME
orreer rooness | 5430 JASON CT. 1.3 STREET ADDRESS
| ony-stzw BOYNTON BCH., FL 33437 94 OTY- ST 2P
TIMLE [] DELETE 4.17T0LE [ Change  [] Addtion
NAME 4.2 NaME
STREET ADDRESS 49 STREET ADORESS
CilY-SI-2IF 44CIY-ST-2IF
Tt [ DELETE 5.1 TITLE [] Change [ Addition
KAME 5.2 NAME
STREET ATDRESS 53 STREET ADDRESS
eTY-51- 2P 54 CTY-S1-2P
TITLE ] OELETE 6 17ITLE [J Change ] Addition
MNAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CHY-51-2 J B4 GHTY-5T-2P

14. | do hereby cartfy that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execule this repor as requirad by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
- 3~ g o F3e-CF2

SIGNATURE: L4 4 coms.. 6

AME OF SIGNING OGCER O DIRESIC Date " Gaglare Proné &

CR2E034 (12/95)




