G FILED
: ; st:p 19, 2001 8:00 am
e

2001 UNIFORM BUSINESS REPORT (UBR) Cretary Of State
DOCUMENT # P00000087359 08-20-2001 90076 001 ***550.00

1. Entity Name
MRS. SOUVLAKI AND GYRO, INC. 02-19-2001 90021 039 ***150.00
Principal Place of Business Maillng Address
510 DODEGANESE BLVD, 1033 WIDEVIEW AVENUE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 4689
2 Prncipal Place of Bysiness 3. Maling Address ”m{m m "m "mnm"m"m mﬂ 'Imm“m" I"" m”m
Boa N . YinectAS Ave
Suite, Apt. 0 eic. Sufte, Apt. #, glc, DO NOT WRITE IN THIS SPACE
City & Slﬁ City & State &mee Applied For
-
(AP SP?I Mehs  FL. %(n—l o1L0O Not Appiicable
Zip Country Zip Country ' $8.75 Additional
3 &_ 6 %j 5, Certiicate of Status Desired [m] Foe Roguirod
6. Name and Addmu of Curnnt Roglvund Agent 7. Nama and Add of New.F od Agent.. _ - - _ -]
— — ST Name L . ey - =
s' S Street Address (P.O. Box Number is Not Acceptable)
1039 WIDEVIEW AVENUE
TARPON SPRINGS FL 24689 .
% City FL I Zip Code
8. The above named entity sfomits this stetement for the purpesa of changing its registered office or registered agent, or both, In the State of Florica.
—— -
SIGNATURE e % ¥ /0'/
Signature, typed or prirtad name of regesitred agant and e If applcabia. [NOTE: Regisiersd Agant signaturs required whin ramstating) e DATE
9. This corporation is eligibia 10 salisfy its Irtangible FILE NOW!I! FEE IS $550.00 " B
Tax iiling requirement and elects 10 do so. After September 12, 2001 Feo will ba $750.00 10. E:z::‘}.;:r?dag::r?guzr:ncmg O fg’gomhgxfe
(See criteria on back) . 0 Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TQ QFFICERS AND DIREGTORS IN 11
me [ f‘€5\d et 4 [ petste IE At [ Change _EA Addition
HAME Geoe s ‘S’ HAME L§k_. SQW
STREET ADDRESS \D 3% EY Q Ve Pﬂ(&q STREET ADDRESS \0'3)8 NIy AY Q,
st |TUECpon %WS PL AR om-st-2¢ ”%rm‘ym{:oS L L )
nme 0 Delete * TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP cy-51-2P
TLE O vetere e [Dchangs [ Addition
NAME S L. - - N e
-STREET ADDRESS | o aoee —s TR TN e e R TREET ADORESS [ e s T e T
ciry-s1.2p CITY-ST. 2P
TIE 03 e e ~Dcmnge [ Asdiion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ccy-$1-28 city-ST-29
TME 1 Dedete ME O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21p CITY-S1. 2P
mE £ Delats ILE Ol change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2P - CITY-SY-2P ‘_J
13. | hereby certify that the information supplied with this filing does not quality tof the exemption staled in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemaniayreport is rue and accurate and that my signaturs shall have Ihe same legal effect as if made under oaih that | am an officer o7 direclor
of the corporation or the receiver or infStee ermpowered 10 execute this repont as required by Chapler 607, Florida Stalutes; and that my name agpears in Block 11 of Block 12 if
- changed, or on &n attachment with gf address. with all other like empowerad.
T r")": fies / /
SIGNATURE: 72 REQUIRED B/14L /o)

!
SIGNATURE AND TYT'ED OR PRINTED NAME OF SIGNING OF ACER OR DIRECTOR B Date Daytime Fhone #

CR2E03M (5/01)




