L ex

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000096747

STEFANO GREEKJTALIAN RESTAURANT INC.

Principal Place of Business

11808-C RAINTREE LAKE LN
TEMPLE TERR FL 33617

Mailing Address

11806-C RAINTREE LAKE LN
TEMPLE TERR FL 33617

FILED
Mar 31, 2002 8:00 am
Secretary of State

02-14-2002 90004 010 ***150.00

. T T

A

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, elc. Suile, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number X Applied For
375‘ 72 6 2. Not Applicable
2 Gonniey . Zp Country 5. Cerifcme of Siatus Desied [ 30-79 Additional
Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e SR ;R
BINJAKU, JOSIF Strest Address [P.O. Box Number is Not Acceptable)
11806-C RAINTREE LAKE LN
TEMPLE TERR FL 33817

City

FLtEip Code

8. The above named entity submits this staternent for the purpese cf changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Siphature, Typed of Dinted name of regriered agent And tie it appiicatie. INOTE: Rege Agent sl required what 1ok ") DATE
8, This corporation is eligible o salisly ils Intangible FILE NOWIft FEE IS $150.00 10. Election Campaion Financin
Tax filing requirement and eects to do 50, After May 1, 2002 Fee wilt be $550.00 " ot Forcs Orteouion 1 $5.00 uay 8o

(See critaria on back)

Make Check Payable to Department of State

1.« OFFICERS AND DIRECTORS .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE D O Delete TTE Olchenge [ addition | S
NAME BINJAKL, JOSIF NAME =3
smeeracoress | 11808-C RAINTREE LAKE LN STREET ADDRESS 3
orv-sr-2¢ | TEMPLE TERR FL 33617 CITY-sT-2P u
TmE D J oetetn e O chenge [ Addition | &5
NAME VILA, LADIMIR NALE

STREETADDRESS ¢ 11820-B RAINTREE LAKE LN STREET ADDRESS

crv-st-2¢” " | TEMPLE TERR FL 33817 ) ~ = ory-s1-29

TILE O petete TLE CJchange ] Addition
Nae __ 1 . - ) o NAME

STREET ADDRESS - T T 'STlEElmESS == i e ——— ~
GITY-5T- 2P CITy-51-2p

s U sleta ™E (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST- 2P CITY-ST-21P

TR [ peleta Tme O crangs [ Adition
NAME NAME

STREET ADDRESS STAEEY ADDRESS

CITY-ST-7P CITY-ST-2P

RE [ Detete ne [ changs [ Addition
HAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | heraby certify that the information supplied with this ﬂling does nol guality for the exemption stated in Section 119.07&3)0). Florida Siatutes, | furthar cerify that the information
indicated on this report or supplemenial report is true and accurate [

and that my signature shall have the same legal

'act as if mada under cath; thal | am an officer or director

of lhe corporation or the receiver or rustee empowered to axecute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 i
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: RERL.. ©07~-28-07, (:‘813)_4?8,9 -/0 (4,

OF GIGNING OFFICER OR DIRECTOR Darytirtve Fhone #




