FILED

. May 01, 2006 8:00 am
‘- »- 2006 FOR FROFIT CORPORATION Secretary of State

05-01-2006 90325 006 ***150.00
DOCUMENT # P00000074299
1, Entity Name
ATHENS RESTAURANT, INC.
Principal Place of Business Mailing Address v L 4“ “7 137 1
1401 RIDGEWOOD AVENUE 1401 RIDGEWQOD AVENUE ‘ S
EDGEWATER, FL 32132 EDGEWATER, FL 32132 L
S S LR MY
Suite, Apt. #, etc, Suite, Apt. #, etc. 03312006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
i 59-3239135 Not Applicable
“p Country Zip Country 5. Certificate of Status Desirad Od ?eae.Z{Sq l’:f:(;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TSETSENIS, KONSTANTINOS
1401 RIDGEWOOD AVENUE Street Address (P.O. Box Number is Not Acceptabile)
EDGEWATER, FL 32132

City FL | Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed :‘x printed name of registered agent and titie if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Einancipg $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE P O pelete TITLE —r s, E 7S el S‘ l-f 6[_'511/ Clchage  EFcaiton
NAME TSETSENIS, KONSTANTINQS NAME L ﬂ P G'ELU [ v
STReE? AD0RESS | 1401 RIDGEWOOD AVENUE swernaonaess | | H O [+ 5 R oo |
orv-srze | EDGEWATER, FL 32132 avsie  |EB EEwBrEp FL 32139 VB S
TTLE O Delete TITLE [ Changs [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIvY-1-2P CITY-ST-2IP
TILE (] Delete TME [ change [ Addition
NAME . NAME
STREET ADDRESS ] STREET ADDRESS
CITY-57-2P ’ CHTY-ST-2IP
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P orY-§T-2P
TLE [ Detete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-21P
TMLE [] Delete TIME [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to executs this report as required by Chapter 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: xs!ﬁsanu;inﬁ-mn bl,% - a {. Daytime Phone #




