LAUUD FWVUIN FRRUTI I WCORMwWwnAi iv

ANNUAL REPORT

"

DOCUMENT # P01000112667

4. Entity Name
T-FLY'S FAMILY SPORTS BAR, INC.

FILED

Apr 26,2006 08:00 Al
Secretary of State

Frincipal Place of Businass Mailing Address
224 E TARPON AVE 224 E TARPON AVE
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

I
i

A A

01262006 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE raTm TR

26-0056579 Nat Applicable
: : 58.75 Additicnal
5. Ceriificate of Status Desired O Fee Reqired
6. Nams and Address of Gumment Registerad Agent B - ' B T

g B TR ON AE DO NOT WRITE
TARPON SPRINGS, FL. 34889 l N TH I S S P AC E

&. The above named eniily submits this statement for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE,

Signature, lyped of printed name of registerad agant and title  applcabls. (NOTE: Registered Agent signature required when reinstaiing) DATE

- , . HOS 7R T T
9. Election Campaign Anancing 55_{)[] May Bg . l ﬁ ’L!{! SRR LS I S
Aﬁurnﬁsyql?‘;“m"  Faa will be $550.00 Trust Fund Gonlribution. O  Addedwofess | Hoi/R-H1025-010 150,00

0. OFFICERS AND DIRECTORS ] - T
TE D
NAME LINDIAKOS, MANUEL N
STREET ADDRESS | 224 E TARPON AVE
CITY-ST-21P TARPON SPRINGS, FL 34689
TE
RAME
STREET ADDRESS
LY. ST-3p
TRE
NAME

el DO NOT WRITE

me “IN THIS SPACE

STREET AUDRESS
COY-ST-1p

STREET ADDRESS

GITY-ST-2ip

TRE

NAME

STREET ADDRESS

Ty -57-1f

12. | hereby cantily that the information supplied with this filing does not qualify for the exemptligns contained in Chapter 119, Florida Stefutes. | further certity that the Information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an ofiicer or direcior

of the corporation aor he receiver or trustes em| red ko axeculs this report as required by Chapler 607, Florida Statutes; and that my name sppears in Block 10 or Block 111t
changed, or on an attachment with an addr fith alf oifer like empowered.

SIGNATURE: M-A maveL N LikdiagsS 4'3{,003[; “193 52933

SIGNATURE AN ED QR PRINTED HAME QF SIGNING OFFICER O DIRECTOR Daytime Phona




