2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 02, 2007 8:00 am

PQPNUMENT # P00000075842 Secretary of State
. Entily Name
INDEPENDENT RESTAURANT OPERATORS 03-02-2007 90005 004 ***150.00
CORPORATION
Principal Place of Business Mailing Address
2129 DREW ST 2129 DREW ST
CLEARWATER, FL 33765 CLEARWATER, FL 33765
T ot [ E AL MDA UKD ARG
12950 BieE TRACK RO~ | (295D Face Teack RO
gt}e,. ArL#, et}:’ n 2&}2);‘;‘_%5‘;/ Y 02092007  Chg-P CR2E034 (12/06)
City & State City & State — 4, FEI Number Applied For
717414 PA FL THMPH 59-3674758 Nol Applicable
Z‘i% 3 (0269 Country Z%a éZ& Country 5. Certificate of Status Desired 0 Ei‘ggq'i?:é“onal
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

CONSTANTINOU, MARIO

1351 MAIN STREET Sireel Address (P.O. Box Number is Not Accepiable)

DUNEDIN, FL 34698

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name ol registared agent and hitle il applicable. (NOTE: Regslered Agem signature required when reinstatingy DATE
FILE NOWIll FEE IS $150.00 8. Eleclion Campaign F.inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Tryusl Fund Conlribution. O Added o Fees
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne VP 1 Delete e Pl change O3 aaiion
NAME CONSTANTINOU, DINO HAME
STREETADDRESS | 2128 DREW ST STRETADDRESS | [ 45D R ALE TRALK RA
ciy-st-2 | CLEARWATER, FL 33765 CITY - ST- 2P ThmP4 FiL 33L28
THLE PD L] pelete THTLE [ change  [J Addition
NAME CONSTANTINOU, MARIO HAME
STREET ADDRESS | 1351 MAIN ST STREET ADDRESS
CITY-ST-ZiP DUNEDIN, FL 34698 CITY-S7-21P
TITLE (7 pelete WTLE O change  [J Addition
HAME MAME
STREET ADDRESS STREET ABDRESS
GITY-§1-2Ip —1———— LCTY-BT-TP — ——
TILE O pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelee TIILE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2iP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statules. 1 lurther cerlify (hat the information
indicated on this report or supplemenial report is irue and accurale and that my signature shall have the same lega!l effect as if made under oath; that f am an officer or direclor
of the cosporalion of the receiver or lrustee empowered to execute this reporl as reqguired by Chapter 807, Florida Statules; and that my name appears in Block 30 or Block 11 i
changed, or on an atlachment with an address, with all other iikke empowered.

SIGNATURE: JQ\«% ~ g Gustsrivoy L2727 8134142707

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhnne #




