2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Pooooooosazs

1. Enuty Name

FAG FOOT GYRO, SUBS, AND SALAD RESTAURANT,

>

Mar 03, 2004 08:00 AM
Secretary of State

Principal Place of Business

2370 GRIFFEN ROAD
FT. LAUDERDALE FL 33312

Mading Address

2370 GRIFFEN ROAD
FT. LAUDERDALE FL 33312

Suite, Apt. #, etc. Suite, Apt #. etc o MOORE CR2ECS4 (‘11/03)
Ciy & State Chty & Swte 4. FEI Number wppied For
L . 65-0992457 Not Applicable
@ Country Zip Country 5. Cerificaie of Status Desiced [ gese Eiﬁ?;’#“"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - .
Name
%g;{)A‘GJRSIi:éEEAﬁ%‘?\%OS Street Address (F.O. Box Number is Not Acceplable) =
FT. LAUDERDALE FL 33312 = : =
Caty Zp Code! =

FL

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent. of both, in the Stale of Florida. | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Signature, typed ar prnted name of reqistered agont and tille ¥ apnlcanle

(NOTE. Regrsteredt Agen! signature requred when recslabing) DAIE

 FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Pavabie to Flor}da Depar!ment of State
oo

LRt

9. Election Carnpaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

-

11.

P

10. _ OFFICERS AND DIRECTORS ~ ADDITIONS CHANGES TO OFFIGERS AND DIRECTORG IN 11

TIE D O Deleta LT3 [l Change ] Addition
NAME ZAVALIS, ATHANASIOS NAME, 0000074263

STAEET ACDRESS | 2970 GRIFFEN ROAD STREET ADDRESS 03/023/04~80012-015 158.00

Wv-sTZF |FT. LAUDERDALE FL 33312 o CiTY-S1-2P e
TIE Doege  _ § nune [ Cnange [ Addition
RAME ) NAME o P
STREET ADDRESS STREET ADDRESS 1
Sy -5 10 Y -ST- 1w .
TMLE {3 Delete TE [} Change D. Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

et -§T-2P _ Y omvestae o
TnE [ pelete e [Ichasge [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P B CITY-ST- 2P o o ] e
mie [3 eiete d TINE ] Change I:] Addmnn
NAME NAME

STRECT ADDRESS STREEY ADDAESS

CATY-ST-ZP o . CITY-ST-2IF

THLE [ Deiete TILE [ Change [ Addition
NAME NAME

STHEET AQDRESS STREET AUDAESS

CITY-ST-2P CITY-ST- ZIP

12. { hereby certify that the mformahan supplied wrth thn; filing daes not quali
indicated on this report ar supplerneniallsss aad accurate and !
of the corporation or the receivererfustee empowered 108

changed, ar on an atiachmes wnh .- |”ss i —-un;‘:

SIGNATUR

fy for the exemnption stated in Section 119 07(3)(1), Fi onda Slatutes. I further certify that the information
hat my signature shall have the same legal affect as if made under oath, that L am an officer ar director
cecule this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

S5 3 -
Jﬁafgz—o% ij ;;5,3%

Daytme Phorie #



