2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FIL

DOCUMENT # P00000081073

1. Entity Name
TAVERNA OPA OF FT. LAUDERDALE, INC.

02-16-2004 9002

Principal Placa of Business

3051 N.E. 32ND AVENUE

Mailing Address

3057 N.E. 32ND AVENUE

ED

9 044 ***150.00

94006307

Feb 16, 2004 8:00 am
Secretary of State

FORT LAUDERDALE, FL 33308 US FORT LAUDERDALE, FL 33308 US

Suite, Apt. #, etc. Suite, Apt. #, atc. 02042004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-1037831 Net Applicable
Zip Country Zip | Couniy - _5..Certificate ol Status Desired oo « [J- _-$8.75 Acditionai
S PR | e S e [ e o - - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TSIALIAMANIS, PETER
606 NORTH OCEAN DRIVE
HOLLYWOOD, FL 33019

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statamesnt for the pu!posa of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

_the obligations of registerad agent.

SIGNATURE g

i

hlgvlalule ryped ot pinted name of regiatered agent and utle 1l apphcable.

(HOTE: Reyisiesed AGeIU signalure reguined wiien rensialing)

DATE

".. .~ FILE NOWI! FEE IS $150.00— —
‘After May 1, 2004 Fee will be $550.00

9._Election Campaign Fina'ncingL
Trust Fund Contribution.

i
$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PSTD O Delete TITLE O Change [ Addition
NAME TSIALIAMANIS, PETER NAME
STREET ADDRESS | 506 NORTH OCEAN DRIVE STREET ADORESS
Ty -ST-2P HOLLYWOOD, FL 33019 CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-§T-21P
CRIE T ] om m ey —— O peletpr = —<f Mg = [ - e — = [) Change, _[Z] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me {3 Detete e DOichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE 3 Change [ Addition
NAME ) T NAME _
smEEIADDRESS Tt o - STREET ADDRESS .
emvsicoe b LI . L - e CIY-§1-2P - - i
TITLE Y] petee e * 7 R , O change [} Additien
MAME ™™™ =] e e e - e NAME . f - R e e e e e s
STREET ADDRESS |~ - =+ mewrew « wmmm™ = n - - s, )| STREETADDAESS R e
CITY-ST-2P - - —— -

12. | hereby cemly that the information supplied with this filing does not quamy for lhe exgmpHenTs

SIGNATURE:

hted in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
Shall have the same legal effact as if made under oath; thal | am an officer or director

araquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

22 /ar/

a9

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Baytime Phone #




