i
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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ PO1000101792 Wecretary of State

SANTORINI BREADS & SPECIALTIES, INC. 04-16-2002 90122 007 ***150.00
Principal Place of Business Mailing Address -

699 DEDEGANESE BLVD. 698 DEDECANESE BLVD,

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34683

IANIIE

00O

2 Prmc | Place of Business M Address
ArHens ST, | UG AThens s7-
une. Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State ity & State 4. FE| Number Applied For
THRPON SPRINGS Fémf;’“m/v SPAIVGS AL |  59=3 747835
3‘2& g g q‘ Couniry Zip { gq Country 5. Certificate of Status Desired | Ee%'gfq 3:’:(;“""3'
"6. Name and Address of Current Reglstered Agen‘i ' 7. Name and Address of New Registered Agent
Name

e imeiom e ao s i mem s e PO—— P B

" |7 "MANGLS, tHEOFILOS
698 DEDECANESE BLVD.
TARPON SPRINGS FL 34689

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entily sy this statement for § urpase of changing its registered office or registered agent, or bath, in the State of Florida.

r
SIGNATURE s
Tyra}pﬁor pnntemf,“ad agent and title if applicable. {NOTE: Registersd Agent signalure requirgd whan reinstating} DATE
9. This ICF)TDDFatI?(IS 9|Iglb|eM‘sfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement anc#£lects io do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O Detet: TE [ changs [ Addition-

HAME MANGLIS, THEOFILOS NAE

streeT aockess |698 DEDECANESE BLVD. STREET ADDRESS

crv-st-ze |TARPON SPRINGS FL 34689 CITY-5T-20P

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ' CITY-ST-2IP

MLE O pelete TTLE [ Change [ Addition

NAME NAME _

STREET ADDRESS ey || <STREETADDRESS L o e e = i AT
IS St BRI B s s e == N ory-si-zie

TITLE 3 celete TITLE [ Change  [] Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-7IP CITY-5T-7IP

TITLE O pelete . TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2P

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-8T-2P

13. | hereby certify that the information supplieeWith this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememtal repert is true and accurate ang4fiat my signature shall have the same legal effect as if made under oath; that | am an officer or director
i i oe repor as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z 222U 1RED - Y-o) ( 7)7)@;,@(/4

/€D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

BrLLYT

ny

CR2EC34 (9/01)



