2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000074299

1. Entity Name
ATHENS RESTAURANT, INC.

Principal Place of Business Mailing Address

1401 RIDGEWOOD AVENUE
EDGEWATER, FL 32132

1401 RIDGEWOOD AVENUE
EDGEWATER, FL 32132

2. Principal Place of Business

3. Mailing Address

FILED
Jan 28, 2005 8:00 am

40007313

LR

Secretary of State

01-28-2005 90017 026 ***150.00

ite, Apt. # . ito, . #, N
Suite, Apt. #, ol Suito, Apt. #, ot 01142005  Chg-P CR2E034 (10/03)
City & State City & Slale 4. FEI Number Applied For
59-3239135 Not Applicabh
Zi i
Zp Country P Country 6. Cortificato of Slatus Desied  []  $8-75 Additional
e e e e —e—— ~——=F @@ Required
-—-  ~— 6;Name and Addrese of Curront Registerad Agent 7. Namg and Address of New Registered Agent
Name

TSETSENIS, KONSTANTINOS
1401 RIDGEWOOD AVENUE
EDGEWATER, FL 32132

Street Address (P.O, Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE .
. Sigrature, typed or printed name of registared agent and lile if applicable, (NOTE: Rogistered Ageni sipnatura raquired when rensiating} OATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0)  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 petete TITLE Ochange [ Addition
NAME TSETSENIS, KONSTANTINOS NAME
SIREET ADDRESS | 1401 RIDGEWOOD AVENUE STREET ADDRESS
CITY-ST-2IP EDGEWATER, FL 32132 CITY-ST-2IP
e L] pelete TIME O change [ Addiitios
NAME RAME
STREET ADDRESS STREET ADDRESS
ovsa |- —- - ——— - == Roorestap - i= n - - i -
TOLE 3 Delele TILE Dchange [ Additior
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O detete TITLE ] Change  [J Addilior
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-$T-2P
TITLE O Delete TTE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-8T-2IP

12. | hereby cerﬁz that the information suppliod wilh this ﬁling does not qualify for the exemption staled in Section 119,07(3)i), Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made undor oath; that | am an officer ot director

of the corporation or the receiver or rustee empowered 1o executa this reperi as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X2 =—=—Z .

/= /405"




