FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT B
CORPORATION ot
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N49369

1. Corporation Name

(4)

HELLENIC PELOPONISIANS ASSOCIATION OF FLORIDA IN
C.

A A

Principal Place of Business

C/0 EXPO RESTAURANT

Mailing Addiress
C/O EXPQ RESTAURANT

May 20 1997 8:00am

1185 HERCULES AVE. N 1185 HERCULES AVE. N
CLEARWATER FL 34625 CUEARWATER FL 346251918 _
Us us 3. Date Incorporated or Qualified | 3a. Da&ﬂ La;t Bﬁ(t
/18/1
2. Principal Place of Businass 2a. Mailing Address I & FEIRumber Applied For
?ﬂ ?6] 59'3132 1 13 Not Applicable
Suita, Apt. #, ot Suite, Apl. #, 3 i
P—| e e Aot ¥, ete 6. Certiticate of Status Desired 0O $8-75 Addtional
22 ;I . Fae Requlred
City & Slate Chy & State 6. Election Campaign Financing $5.00 May 8o
Fzﬂ ;ﬂ : Trust Fund Contribution Added to Foes
Zp Country Zip Country B. This corporation has lability for infangible tax under 5. 199.032,
[24] %5 20] 30] Florida Statutes Yos [ ] No
9. Name and Address of Current Reglatsred Agent 10, Name and Address of New Reglstersd Agent
81| Name ’
EMAS. THOMAS B2| Street Address (P.C. Box Number Is Not Acceptable)
C/0 EXPO RESTAURANY
1185 HERCULES AVE. N b3
CLEARWATER FL 34625 % oy . FL 551 75 Code
i .

1. Pursuant Lo tho provisions ol Sections 6 17,0608 and 617.1508, Florida Statutas, the above-Named corporation SUBMIts ihis statement for the purpose of changing Its repisiered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatre typed o printed name of regislersd agenl and title i applicebls. (NOTE: Registered Agant sig reuirag when relnslaf DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D I DEcETE 1HTHLE L) Change [ Addition
NAME DEMAS, THOMAS A. 1.2 KAME :
sweeraporess | 1185 HERCULES NO. 13 STREET ADDRESS
CY-51-2p CLEARWATER FL 34625 14 CITY -§T-21P
TI1LE D ! DELETE 2.1 TLE LJ change  [_] Addition
NAME LEQUTARITIS, ANGELO 22 NAME
szt anoress | 518 WAYFARER DR, 2. STREET ADDRESS
| oiy-g1-ze TARPON SPRINGS FL 34689 2 4 G- SL-7P
TILE D | DELETE 31TINE L) cvange | Addiion
HAME LAMPATHAXIS, OFFICE 32 NAME
staeer anoeess | 888 BRUCE AVE. 8.3 STREET ADDRESS
CHY-§T- 2P CLEARWATER BCH. FL 34830 3.4.CHTY-SI-21P
TITLE D ] pEcETE 41TLE LiChange L J Addition
NAME ANTON, NICK 4.2 WAME
simeeTanpress | 13 BOOTH BLVD. 4.3 STREEY ADDRESS
CITY-ST-2P SAFETY HARBOR FL 44 CITY-ST. 2P
TTiE D 7 oeceTe BATILE [T change L Addition
NAM TAGARAS, JOHN 52 HAME
streer aporiss | 2270 LANDCASTER DR. 5.3 STREET ADDRESS
CIY-S1-2F CLEARWATER FL SACIY-§T.21P
THLE ] DELETE 61 TIMLE L1 Changs L1 Aodition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2IF 6.4 CITY-5T-2IP
14. | do horeby certify that the inforrmation supptied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further cerlify that the

inforrnation indicated on this annual report of supplemantal annua! reporl is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that
| am an officer or diractor of the Gorporation or the receiver or trustee gmpowered to axecule this report as required by Chap! e77. Flovjda Statutes; and that my name

appears in Block 12 or Block 13 if gianged, or on an ata nt withn address.
o] v7 (89%-1¥0
] Prone & ODETTO

SIGNATURE: _ Ju (-

Rt K i
SIGNATURE AND TYPED OR PRINTED NAJE OF SIONING OF]

T thje

CR2EO37 (9/96)

\—v—— h_an

-]



