FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000081073 02-22-2005 90020 019 ***150.00
1. Entity Name
TAVERNA OPA OF FT. LAUDERDALE, INC.
Principal Place of Business Mailing Address q U U z 1 l ¥4
3051 N.E: 32ND-AVENUE 3051 N.E. 32ND AVENUE .
FORT LAUDERDALE, FL 33308 US | FORT LAUDERDALE, FL 33308 US ; )
e v NI
Suite, Apt. #, etc. Suile, Apt, #, stc. 02152005 Chg-P CR2ED34 (10/03)
City & Siale City & State 4. FEl Number Applied For
65-1037831 Nat Applicable
Zip Couniry zie Country 5. Cerliticale of Status Desired O Egg?qg?:;"”"a'
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
- ‘[ NEme —= = S e i

TSIALIAMANIS, PETER
506 NORTH OCEAN DRIVE Sueel Address {P.O. Box Number is Mol Acceplable)
HOLLYWOOQD, FL 33019

Cily FL | Zip Code

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

SIGNATURE _
. Signature, lyped o pinted nama of registered agenl and Litle if apphcatla. (NOTE: Hagisterso Agent signature requirse when reinslating) DATE
- . - . e s * ° . " : i . N V "
FILE 'Nowm 'FEE IS $150.00 T 9. Election CampaTgn Financing * $5.00 mayBe oo
After May 1, 2005 Fee will be $550.00 Twst Fund Contriputien. . [0 Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS (N 11
TITLE PSTD O Delete THLE O Change  [] Addition
NAME TSIALIAMANIS, PETER NAME ) ’
STREET ADDRESS | 606 NORTH OCEAN DRIVE STREET ADDRESS
CITY-S3-21P HOLLYWOOD, FL 33019 CITY-5T-7IP
MiE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIV-51-21P CITY-5T-2IP
TITLE [ oelete TILE O cChange  [7] Adgition
NAME HAME
SIREET#DDRESS.| =  — —e . e — o~ = [ streET ADDRESS - — - -
CIry-5i-2IP OY-ST-2P
TIE 1 Delete TME [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-41p CIrY-ST-2P
THLE [ Detetz me {7 Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2P
me = O Deletz THLE [ crange {7 Addition
HAME ) . - HAME T - . . .
ST aoRess | T "‘ o ’ o ‘B starcs abonrss - . :
orvestmee bt st v 2 CITy-s7-2p - -

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eflsct as il made undar oath; thal | am an oilicer of director
of lhe corporalion or the receiver or rustee empowered lo exacule thigrepor! as raquired by Chapter 607, Florida Statutas; and \hat my name appears in Block 10 or Block 11 it

changed, or on an atiachmeni with an address, with all other like enpffowered. . .
SIGNATURE: _! /9] /(n/ 05 JESYIIGY23H
ED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Dyt Pl #




