# % FILE NOW: FILl

. "~ NONPROFIT (ER T FLORIDA DEPARTMENT OF STATE
CORPORATION f‘,}}ﬁ Sanora & Morham
o Secreary of Slate . 2 »

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996
DOCUMENT # n49369

1. Corporation Name
Hellenic Peloponisians Association of
Florida Inc.

NG FEE IS $61.25

Principal Place of Business Mailﬁq A diess 1 1 i j_
nic e onisians
c/oExpo Restaurant c/o Expo RestBorant Assoc.
1185 Hercules Ave. N. 1185 Hercules Ave. N,
C learwa'ter . Fl . 3“625 C leawater . F 1 . 31&62 9 Date Incorporated or Quakhed 3a. Date of Last Reporl
£/16/9 L/gs
2. Pnncipal Place of Business 2a. Mailing Address 4, FEI Nuthoer 7 7 T Applied Far
21 |26 £0-.3132113 Not Applicable
S A i
—;2—] ute Apt & ele ;l Sulle, Apt #. elc 5. Certificate of Status Desired 1 $115R::3?e%nal
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
—5\ ;ﬂ Trusl Fund Contribution ] Added 1o Fees
Zp Country 2 Country 8. This corporation has liability Tor intangivle tax under s. 198 032,
24] 25 [29] 30 Florida Statutes [ ves_ hehplo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
Thomas Demas
C/O Expo Re staura nt 82| Street Address (P O Box Number is Not Acceplable)
, 1185 Hercules Ave. N. 8
Clearwater, Fl. 34625 il iy FL “lZ@CmB

A1, Pursuant 1o 1he prov.sians of Sections 617.0502 and 617 1508, Flarida Statutes, the above-named corporation submits this statemen! for the purpose of changing its registered
office or registered agenl, or both, In the State of Florida Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered
agent | am famihar wrth, and accepl the obligations of. Section 617.0503, Florida Statutes

SIGNATURE

Sugratse typec of preted name of mgistared agenl ang e W appicable (NOTE FRegisteed Agerl signature reqared when re nstatirg) DATE E;.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
TILE Di N T DELETE 11TILE [ JChange [ JAdditon |3
NAME recior 12 NAME 5
STREET ADDRESS Thoma; s Demas 34625 | 13 ovness a
CITY-ST-29 248 5Eﬁ22,,§f BB tsa&lr[aa nﬁ C]! ‘EFEHFE‘-' 140ITY-5T-2F - O %
TITLE i b il 21 TITLE Change Addition
NAME Director 22 NAME

Angelo Leontaritis
STREET ACDRESS | 8 Wayfa rer Dr. 23 STREET ADDRESS
CTy-51-29 Tarpon Springs, F1 3}468(; 2 4CIY-SI- 2P 7
DL D C tgr‘ [ ] peCeTE 31 TILE [TChange [ Addition
%
NAME L g e Lanpa thakis IINAME ®
STREE] ADDRESS 9 Bruce Ave. 3.9 STREET ADOAESS
GITY- ST 2P Clearwater Beach, Fl. 4630 fsicovsrae
TILE [ TDELETE 41TITLE [Tcrange [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -§1-2F 44CITY-57-20
TILE [T DELETE 51 TITLE BDDDU 185 nge || Addition
Erd
HAME 5 2 NAME
-06/19/96--01136--003
STREET ADDRESS 53 SIREET ADDRESS 51,25
ary-s1-20 54CITY- §T-7P )
THLE [T DELETE 61TITLE [Jchange”  [_] Addition
NAME 1 2 NAME
P

STREET ADDRESS 63 STREET ADDRESS a ~
CINY-ST- 2P G4CITY-SI-2P - —r

further certify that the information incicated on this annual reporl or supplemental annual report is true and accurale and that my signalure shall have the same legage ect as if
made under oath. that | am an officer or directar of the carporation or the recewer or trustee empowered to execute this report as required by Chapter 617, Floriga $ratutes, and
that my name appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE:

-~
14. | do hereby cerbly that the informaton supplied with this filing is valuntarily furnished and does not quality tar the exemption stated in Section 113 D?(S)(kWond:\;al i

S/Y)ik  €13-236-/Ye)

Daylme Fnone A




