2001 UNIFORM BUSINESS REPORT (UBH) May 2;;1%0%[1) 8:00 am

DOCUMENT # P opoo00s0143 |, Secretary of State

1. Entity N
iy Hame 05-22-2001 90793 010 ***150.00

TTG ResmuranT Grovre CoRP.

Principal Place of Business ' Mailing Address

1800 Nortw FeoeralL Hwy ©2718 N. FeveraL Hwy
Fr LauvpeeDALE FL 3B30L  Swe 110

FoeT LwpEPALE I 33305 553061
2. Principal Place of Eusiness 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Number Applied For
R . (95 - ]O 3 \0[0 3 Not Applicable
Zi Count Zi Count iti
° Uity ’ ® untry 5. Ceriilicate of Status Desired ] 58475 Additional
: t ; Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent [
Name )
ManoLas TsavAakos
{ 300 N . %DE“AL. Hw\/ | Street Address (P.O. Box Number is Mol Acceptable)
Fr Lavoeroae FL 32306 , !
City FL Zip Code
8. The above named enlily submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE s .
" Signalute, typad or printed name of ragistered agent and titla it lppllcaue. - ' {NOTE: Regisierad Agent signstura raquired when rainstaling) - DATE
9. This corporation is sligible o satisly its Iht'aﬁéibie . S T - .
Tax filing requirement and elects to do so. , 10. Election Campmgn Iflnancmg $5.00 May Bg
- ! Trust Fund Contribution, . D Added to Fees:
(See criteria on back) .. [ jake, : - o
1. ' OFFICERS AND DIRECTORS i 2. S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTE B v wpp t vty o Olpelste e . v ‘ .« ¢ UlChange ° [ Addition
NAME MAMOLAS TSAMPI KDS : : MAME - ' A ¢ ,
staeer sooress | | OO ,NogTr ngaeAL_ Hhary - || STREET ADDRESS ‘ N
oy-ste | F LAUDEKDALE F‘(__ B32( X CiTY-1-2Ip G
TLE - [ petete TME [) change (] Addition
RAME. EL.J A GEDRG E NAME ;
SIREET ADDRESS | | RO NO&TH F'goggAL oy . STREET ADDRESS
CITY-ST-21P F:T LAUDEE.DAL'E FL 233N CITY-ST-20P e '
CURE = — : ! - Doetge - - § ™ P ‘ "7 Oicmnge [T Adgiion
HAME HDpN f N‘G :rACos NAME
STREET ADDRESS | | ROO NoﬂT‘H FEDE‘EA;_, Hwsy SIREEN ADDRESS Cpa e . Lt
ov-si-2r | Fr LaupeRpALE LT 33306 CITY-§T-2IP : :
TITLE : 7 pelste HLE Ochangs [ Addition
NAME MAME !
STREET ADDAESS AR . STREET ADDRESS
CiTy-S1-21P - CITY-S1-2IP . )
e _ O petele mge O Change [ Aedition
HANE . T NAME . :
SIREET ADURESS ' _ o STRELT ADDRESS
CITY-ST-7IP . ' ' . CIrY-S1-2iP
WILE ' ’ 3 Detete TME O3 change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-27IP . ’ Ty -S1-2IP

13. | hereby certify that the information supplied with this filin g does not qualify lor the exemption stated In Section 119.07(3)i), Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental report is frue and accurale and thal my signalture shall have the same lega! effect as il made under oalh: that | am an officer or director
of tha corporation or the receiver or trustee empowered to execuls this report as required. by Chapter 607, Florida Statutes; and that my name appears in Block 11.or Block 12 if
changed, or on an-attachment with an address, with all other like ermpowered. !

-

SIGNATURE: M A 4/21/6) (A58 563 -3525
IGNATURE ANDWPE{U_R PRINTED NAME OF SlGNlNGQﬁlCER OR DIRECTOR Chale Daytime Fhona ¥

CROTNTY (11/0nM



