2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

STEFANO GREEKATALIAN RESTAURANT INC.

P01000096747

Secretary of State

01-13-2003 90133 018 ***150.00

Principal Place of Business
11806-C RAINTREE LAKE LN
TEMPLE TERR FL 33617

Mailing Address
11806-C RAINTREE LAKE LN
TEMPLE TERR FL 33617

SO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3747262 Not Applicable
a Country Zp Country 5._Cetificate.of. Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
BINJAKU, JOSIF Street Address (P.C. Box Number Is Not Acceptable)
11806-C RAINTREE LAKE LN

TEMPLE TERR FL 33617

City

Zip Code

FL

8. The above named entity 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 cbligations of registered agent.

SIGNATURE

Signature, typed cr printed name of registered agent and title it applicable.

(NOTE: Regislersd Agent signature required wher reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (W 11 _
TILE D [ pefete TILE (] Change [ Addition g
NAME BINJAKU, JOSIF NAME 2
STREET ADDRESS | 11806-C RAINTREE LAKE LN STREET ADDRESS J 3
Ciry-57-21P TEMPLE TERR FL 33617 CITY-ST-2IP 2
TITLE D [ petete TTLE {7 Change [ Addition g
NAME VILA, LADIMIR NAME
STAEET ADDRESS | 11820-B RAINTREE LAKE LN STREET ADDRESS o .
CITY-T-2P TEMPLE TERR FL 33617.. _ .. . .. oTy-gT-zp =T~ i -
CTMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TITLE O pelete TITLE [ Change  [J Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 71 CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE O belete TITLE [ Change [ Adaition
HAME NAME
STREET ADGRESS STHEET ADDRESS
CITY-5T-71P CITY-5T-21F

©7-°9-03(813) J8P~100ty

Date Daytime Phone #

L y oD ol I TN i ey
SIGNATURE: M@Mz@_%ﬂ@wmﬁ

SIGNATURLAND TYPED OR PRITED NAME OF SIGNING OFFICER OR DINECTOR




