A
2003 FOR PROFIT CORPORATION FILED i
. ;
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am 3
‘ - fS
DOCUMENT #  P01000083859 ecretary of State
1. Entity Name g 04-07-2003 90943 045 ***150.00 ’
YIANNIS FOOD PRODUCTS INC.
Principal Place of Business Mailing Address
4200 INVERRARY BLVD., #3112 4200 INVERRARY BLVD.. #3112
LAUDERHILL FL 33318 LAUDERHILL FL 33319
2. Principal Place of Business 3. Mailing Address H"M"I “I "m “l” I|m I|H| ||m Ilm mll ml’ |Im |m| ml l“l
Sulle, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State! City & State 4. FEI Number Applied For
o ~ [ .- B . Cr . U 3 el 01:0590453 Rt B Not"Applicable -
Zi Count Zi Count iti
P iy P ountry 5, Cerlificate of Stalus Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILONAS’ TIOHN ’ Street Address (P.O. Box Number is Not Acceptable)
4200 INVERRARY BLVD., #3112
LAUDERHILL FL 33319
City FL Zip Code
8. The above named enlity 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 MAgisteped agent.
SIGNATURE
6 TE: Registered Agsnt signature required when reinstating)
[ ll
. ] q /
AﬂFI_LE NOWD!‘.:S EFE Iﬁ|$1sgéo52 00 i 9. Election Campaign Financing $5.00 way Be
. eray 1, 2 ee w be - 5§ Trust Fund Contribution, Added to Fees
Make Check Payable to Fh"arlda Department of Stau;
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 'PVST 1 Delete TLE [Tl change [ Addition __S_
“NAME MILONAS, JOHN HAME 2
STReeT ADCRESS | 4200 INVERRARY BLVD. #3112 STREET ADDRESS 3
CITY-ST-2IP LAUDERHILL FL 33319 CItY-ST-21P ]
o
TITLE 3 pelate TITLE [ Change [ Addition 5
MAME NAME
STREET ADDRESS‘ . . ) ) STREET ADDRESS
omv-st-ze | - T T T T s TR iv-drae —_— - - e R TL I
TITLE O peiste TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delets THTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-ST-ZIP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP CITY-8T-21P
12. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)()), 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if 3
changed, or on an attachment with an address, with all other like empowerad. =
T = Aby; UM
AP M e -_ - 7
SIGNATURE: __ (L2 S50 w0 3—30~ ol gUH -
k-1 ED NAME OF $SIGNING OFFICER OR DIRECTOR Date Daytims Phone ¥ = ) & -




