»
2000 UNIFORM BUSINES!S REPORT (‘usn) i FILED
| N May 10, 2000 8:00 am

Secretary of State

(03-22-2000 90033 019 ***150.00

DOCUMENT # M25107

1. Entity Name
ATHENIAN CAFE, INC.

Principal Place of Business

222 INDIANTOVA RD.
HIDITER § 33458

Mailing :Address

€350 INDIANTOWN RO,
JUPITER FL 234587981

2, Principal Place of Business

3 Mallng Adcress ”“l““"' U“

WA AR R

Suite, Apt. #. etc. Suite.IApi. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 42617240 Applied For
5 26 72 Not Applicable
Zip Country Zip Counlry " X $8.75 Aqditionas
B B e P M T R . iq?rfficit‘ffflatus Desired u Feae Haquired
§. Name and Address of Current Registered Agent 7. Namo and Address ef New Replstered Agent
E Name
BOSSO. WH’UAM J- JR. g Street Address {P.0. Box Number is Not Acceptabie)
2428 BROADWAY |
RIVIERA BEACH FL 33404 |
Ci Zip Code
| v FL
8. The abm submits thig ment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE : E
Signaure, ryped o pnntaa nama of registered dgent md‘no L] appr-cable {MOTE: Ragistarad Agert signaturs required when reinstang) DATE
9. This corporation s gligible 1o satisfy ils Intangible FILE NOWIHt FEE IS $150.00 10, Election Campaign Financi
= . \ . pafgn Financing $5.00 may Be
Tax hhng rngrement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. dded to Fess
(See criterfa an back) T Make Check Payahfe to Department of State
1. DFFICERS AND DIRECTORS | RE2 ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PD b Doees ~  § i [l change [ Additien |
HAME PAPADELIS, PANTELIS i FAME -3
sTaeet aanREss | 118 HASAPTON CIRCLE i STREET ADORESS &
CITY- -7 JUPITER FL | GIFY-ST- 2P lé
TE L] Deiete TIE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$1- 2P Lo GITY-ST-21P B
THE t oot e i O Change [ Asdiion
NAME i NAME
STREET ARORESS STAEET ADDRESS
CITY-5T-21P ! CITY-ST-1F
e ;O oeeee g Cchange [ Addition
NAME : NAME
STREET ADORESS ! STREET ADDRESS
OTY-ST-2IP l CIiY.ST- 2P
TnE ; [ oelete me []Change [ Addition
NAME } NAME
STREEY ADDAESS [ STREET ADDRESS
CITY-ST-2Ip | CITY-ST-289
THLE I (1 petete TITLE [J Change  [3 Addition
NAME [ NAME
STREET ADDRESS STREET ADDRESS
'
CITY-ST-21P . CITY-ST-2P
13. | hereby cartify that the irformation supplied with this filing does not qualify for the examption stated in Section 119.0 %3)0) Florida Statutes § further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if mada under oath; thal | am an officer or director
of the corporation of the receiver of lrustee ampowered 10 exeg '- this report as required by Chaplar 607, Florida Statutes; and that my name appears in Blgck 11 or Block 12 if
c¢hanged. or on an/ ri with gp sg. with all other i/ernpowered.
SIGNATURE: S
‘QJGNATuns mnwk\en OR PARNTED
=~ o
e TmE <N




