FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000054382 03-10-2008 90063 049 ***150.00
1. Entity Name
ATHENA CAFE, INC.
Principal Place of Business Mailing Address U -
14 CATHEDRAL PLACE 14 CATHEDRAL PLACE
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
A N IAFACACARAR EELAMERGT I
Suite, Apt. #, siC. Suita, Apt. #, atc. 03012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
59-3723478 Not Applicable
Ao o ]| Geunty Ze __ - C_oumfy - - - |-5. Certificats of Status Dasired—— [ __fg-g?q‘?d&uonel
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Reglstared Agent
Name
CHRYSSAIDIS, GEORGE
14 CATHEDRAL PLACE Streat Address {P.0. Box Number is Not Acceplable)
ST AUGUSTINE, FL 32084
City FL | Zip Code

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

SIGNATURE : : - :
o e Signature, typed of printed name of registered agant and iia if applicable, {NOTE: Registerad Agent signature requirsd when reinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be e ' . .
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. i CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TLE [ Change -] Addition
NAME CHRYSSAIDIS, GEORGE NAME
STREET ADDRESS | 14 CATHEDRAL PLACE STREET ADDRESS
CITY-§T-2IP ST AUGUSTINE, FL 32084 Ciry-5T-2i1p
g O vetete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° "CY-ST-2IP
TME ] . 3 Delete THLE - " [Fchange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-S1-218 CITY-ST-21P
THLE O velete TLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP cry-S1-21
TiME O oelet TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CITY-ST-21P
TITLE [ pslele TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

12. Lhereby certify that the information supptied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or (rustea smpowarad (0 exgCula this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgAt with an address, with a¥l other Jke empowared.

SIGNATURE:

PED OR PRINTED OF SIGNING OFFICER OR DIRECTOR




