FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

o ANNUAL REPORT ecretary of State

PSPNU MENT # P00000081073 04-13-2006 90289 034 ***150.00
. Entity Name
TAVERNA OPA OF FT. LAUDERDALE, INC.
Principal Ptace of Business Mailing Address .
3051 N.E. 32ND AVENUE 3051 N.E. 32ND AVENUE 60028126
FORT LAUDERDALE, FL 33308 US FORT LAUDERDALE, FL 33308 US
e sy AUV AONEAE A O AV
éO(a A, Oteean b"\'\’f_ GO@ /U Decana h‘\'
Suite, Apt. #, etc. Sun’& Apt. #, etc. 01042006 Chg-P CR2E034 (14/05)
City & State ; City & State 4, FEI Number Applied For
Ao hpasod L Aot Sion d O 65-1037831 Nal Applicatie
§p§® 9 Cotgys A Z%B Py ci Coumbsz &, Certificate of Status Desired 0O ?i'zsqlﬁ?::’m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TSIALIAMANIS, PETER
506 NORTH OCEAN DRIVE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWQOD, FL. 33019

City FL J Zip Code

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

SIGMNATURE
Sigratuie, tyoed or primed nacme of registered agent ang tine il applicabie. (NQTE. Registered Agent Signature tequired when rainglating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campa\gn Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSTD O pelete TITLE [ cnenge  [J Adgition
HAME TSIALIAMANIS, PETER ‘ HAME
STREETADDRESS | 606 NORTH OCEAN DRIVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33018 CITY-ST-2IP
E O pelete TITLE [ change [T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE T Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Ciry-31-2Ip
TILE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-5T-7IP CITY-ST-ZiP
THLE O Delete TIHE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 212 CITY - 1-21P
TITLE [T Delele TTLE ] change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CItY-§1-21p cITy-S7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, 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.
4-(-0t

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirng Phone #

SIGNATURE:




