#omi !

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000074299 |

1. Entity Name

" ATHENS RESTAURANT, INC.

Principal Place of Business

1407 RIDGEWOOD AVENUE
EDGEWATER FL 32132

Mailing Address

1401 RIDGEWOQOD AVENUE
EDGEWATER FL 32132

172

FILED
Mar 01, 2001 8:00 am
Secretary of State

01-31-2001 90016 017 ***150.00

P
B0

|

|

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc.A Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number { Applied Far '
S¢—-3232/F Not Applicable
Z Coun Zi C
P i ® ouny 6. Certficate of Status Desied [ 9©+79 Additional
. Fee Required
<-. = - = . _B. Nameand Address of Curreni Registerod Agent_ - 7. Name end Addreas of New Registerad Ageni - -
Name \
- — TSETSENIS, KONSTANTINOS-
- Strest Agdress (P.O. Box Number is Not Acceptable
1401 RIDGEWOOD AVENUE ‘ piabl)
EDGEWATER FL 32132
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered offica or ragislered agent, or both, In the State of Florida.
SIGNATURE .
Typad Or Srinted nama of ragiste:ed agent and tide ¥ applicable. {NOTE: Ragistered Agenl signaturs raquived whan rainstating} DATE
9. This corporation is sligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 1 tion & ian Financ|
 Tax fling requirerners and elects 10 do s0-~ . ~ |- — —After MAY 1, 2001-Fee will ba $550.00 0. Blection Camoaign Financing . — $5.00-May Bo-- [ - -
R . Trust Fund Contribution. Added 1o Fees
{See crilaria on back) . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINE P O Delete nme O Chnge [ Addition | S
NAME TSETSENIS, KONSTANTINOS NAME g
staeeT0%Ess | 1401 RIDGEWOOD AVENUE STREET ADORESS 3
CITY-ST-2P EDGEWATER FL 32132 CITY-ST-2P b
T ' (3 elets TTLE ' Ol change [ Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-57-2P
TIMLE s s - [ Deete— - me - [J Changs [ Adaition”
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1.2P CITY-ST-27 ; )
TILE [ Delete % e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2P ' CITY-57-21P
TME O petete TIE [ change  J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TILE {1 Delete TINE O change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T.2IP CITY - SF-2IF

13 | hereloy certify that the information supplied with this fifin

changed, or on anattachment with an address, with all other like ermpowersd.

SIGNATURE:M%
SIGNATURE AND PR]NI’EDNMWQGHINQOFFICEROHD‘R CTOR

doas not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certiy that the information

indicated on this report or supplemental repon is true ang accurale and that my signature shall have the same legal effect as if made under cath; that ) am an officer or direcior
of the corporation or the receiver of lrustes ermpowered to execule Ihis report as required by Chapter 607 Florida Statutes: and that my name appears in Block 11 or Block 12 i/

e

X /—m..z,?—o/

Dayvtima Phone #




