2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entiy Name Secretary of State
ACROPOL INN RESTAURANTS, INC.
Principal Flace of Business Mailmg Address
2552 SUNSET POINT ROAD 2552 SUNSET PQINT BOAD
CLEARWATER FL 33755 CLEARWATER FL 33755

Suite, Apt #, efc _ Suite, Apt. #, ete MOORE CRPEO34 (1 1';03}

City & State Gty & State 4. FEi Number T Apphed Fi;r
- 04-3588800 , Fiot Apphoadle

Ze County e Country 5. Cenficate of Status Deswed C $8.75 Additional

) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

STAVRAKOS, PETER

2562 SUNSET POINT RCAD Streot Address (P.O. Box Number is Not Accep_t-a;lﬁsé}
CLEARWATER FL 33755 — e o

Ciry - FL ‘ Zip Code

8. The above named entity subrmuts this statement for the purpose of changing its registesed offics or registered agent, or both, in the Siate of Flonda. t am familiar with, and accept
the obligatons of registered agent.

SIGNATURE —— . i
Sigraiure eped or pradsd neme of registerad agant and tite if appicahia {NGTE Regrsleced Ageat signature regured whon renstaing) DATE
FiLE NOWH! FEE !_S $150.00 8. Electon Gampalgn Financing $5.00 May Ba
After May 1, 2004 Fee will be §550.00 N Trust Fund Contribution. [ Agded (o Fees
Malte Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS ] 1. ADDITIONS CHANGES TS OFFICERS AND DIRECTORS IN 1%
HIE P 7 petete HILE £ Change 3 Adition
HAME STAVRAKOS, PETER NAME
SWELT ADDRESS | 2652 SUNSET POINT ROAD STREEE ANDRESS _liooonnnesisg o
on-sTIP |CLEARWATER FL 33755 CIFe-S1. 21 12704/ 04-80055-0149 150,00 )
Tf Y 3 Deiete FITLE TiChange [ additon
HAME STAVRAKOS, STELLA NAME
STREE? ADDRESS | 2652 SUNSET POINT ROAD STAEET ADDRESS
CiTY-§7-2P7 CLEARWATER FL 33755 DY -T2
TRE s 3 Delete TiLE [ Change  [3 Addition
HAME STAVRAKOS, GARY N
STREET ADBRESS § 2552 SUNSET POINT ROAD STREET ADDRESS
CHY-5T- 288 CLEARWATER FL 33755 CHTY-ST-2P
k314 T 3 oelete TLE I Change T Addition
NAKE STAVRAKQDS, JIMMY HAME
STREET A0BRESS | 2052 SUINSET PCINT ROAD STREET ADDRESS
CTY-ST- 29 CLEARWATER FL 33755 CATY-SE 2P
TLE 7 petee L O Cnange {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
STY-SE-TP CITY-51-2P
TILE 1 petete e [l Change ] Addition
SANE HAME
SIREET ADDRESS STAEET ADDRESS
£ITY.5T. 2 CITY -57-7IP

12. { hereby certify that the informeation supplied with this filing does not qualify for the exemption stated in Section ;19.07%33(i}‘ Forlda StaiGtes. | urther cartify that the informaticn
indicated on this repont o supplemental report is true and accurale and that my signaiure shall have the same legal sflect as i made under oalh; that § am an officer or direcior
of the corporaton or the receiver of tustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with ag address, with all other like ermpowersd.

]

SIGNATURE: __

e Ty ——— e

[ Py 7275k



