2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M26107 :

1. Entty Name

ATHENIAN CAFE, INC.

Principal Place of Business

6350 INDIANTOWN RD.
JUPITER FL 33458 -

- Mailing Addressr

6350 INDIANTOWN RD.
JUPITER FL 33458

2. Principal Place of Business -

3. Mailing Address

Mar 23, 2005 08:00 AM
Secretary of State

A MAEHE

Suite, Apt #. et - Sulte, Apt. 4, eto. 1st MOORE CR2E034 (10/04)
City & State T City & State - 4, FEI Number Applied Far
59-2617240 Not Applicable
2ip Country ap Country 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent B 7. Name and Address of New Registered Agent
7 T Name )

BOSSQO, WILLIAM J. JR.

2428 BROADWAY

RIVIERA BEACH Fl. 33404

Street Address (P.0. Box Number is Not Acceptahle)

City

FL Zip Code

the obligations of registerad agent

SIGNATURE

Signature, Wped of pnnfed narrs of tagislaned agsnr'and n'nuTap::\l:ama

{MOTE Ragstered Agc;m swﬁﬁalule 1aquirad when reinsiatng)

DATE

After May 1, 2005 Fes Will Be $550.00 "
Make Check Payable to Florida Department' of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Coniribution, [ Added to Fees

10. ~ OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete 1L {JChange ] Addition
NAME PAPADELIS, PANTELIS NARIL

STREET ADDRESS | 116 MAMPTON CIRCLE SIREET ADDRESS

cre-st-zp | JUPITER FL CTy-ST-2F

TILE [ Delete e [Jchange ] Addition
NAME NAME O UDopO0z7 3298

SIREFT ADDRISS STREE] ADDRESS {13/25/05-30024~002 150,00
Te-ST.2P CIiY-§T-2IP

TITLE O Delete N Tichange  [] Addibon
HAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-$1-7IP CiFY-ST- 2P

TITLE 1 pelete. THE (] Change [ Addition
NAME NAME

SIREFT ADDRESS STREET ADDRISS

Ty ST-21p . QY. ST- 2

TTLE ] Delete Ttk [ change [ Addilion
NAME PAME

STREET ADDRESS SIREEE ADDRESS

ClTy-SI-21P AN

TIIE £ Celete [l [T Ghange [ Addition
NAME MaME

STREEY ADDRESS SIRELT ADDRESS

CITY-ST- 24P are-si. e

12. | hereby carﬁg.mal the information supplied with this ﬁling does r?oﬁualify for the exemption stated in Section 1 19.67(3)0); Florida Statutes, | further certify that the information
i

indicated on

s report or supplemental report is true an

accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director

of the corporation or the recelver or rustee empowered to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #

changad, or on ?_a.nﬁhment with an address, with all other like empowered.
M ocrikeo s

SIGNATURE: {ex/,

“SIGNATURE AND TYFED OR P\um*nmz GF SIGNING OFFICER OR DIRECTOR

3 /1g/o5

Daytme Phone #




