2008 FOR PROFIT CORPORATION
ANNUAL REPORT<«AR) FILED

DOCUMENT # P02000003934 Mar 06, 2008 08:00 A
1. Eatily Name S
ecretary of State

ACROPOL INN RESTAURANTS, INC. . ry
Purcipal Place of Busingss Mailing Acidress
2552 SUNSET POINT ROAD 2552 SUNSET POINT ROAD
o T H"“"HH Im Nl“ Il’["lm ||m ||m ||‘|| HH' ‘l‘lllm’l‘l‘“' IH“‘
2. Prngipal Place of Business - No PG, Box # 3. Mailing Adaross

Suite, Apt. #, etc. Swile, Apt. #, eic. 1st MOORE CRZEG34 (10/07)

City & State Ciy & State 4. FEi Number Applied For

04-3588800 Mot Applicable
7 o . "
op Couniry Zp Country 5. Cortficale of Stafus Desired I gg_gg£?£t|onaw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

STAVRAKOS, PETER ,
2552 SUNSET POINT ROAD Siraet Address (P.O. Box Numbeér is Not Acceptable)
CLEARWATER FL 33755

City FL 21z Code

8. The apove named entity submits this statement for the puroose of changing its registered office or registared agent, or cot, n the Siate of Flonda. | am familiar with. and accept
the cbirgations of registered agent.

SIGNATURE

Sgntune, ped of Praerad sans o reg tered a0t T1E | Latay, HGTE REgIs s AU SiBH LT o4 Ul wik -aieisiegh DATE

8. Flaction Camoaign Finarcing $5.00 May Be
Trus: Fund Centipution. [ Added ta Fees

11. ADDITIONS/CHARNGES TO OFFICERS AND DIRECTORS IN 11
ImE P T Deete TITLE [ cChange [ Aoditor
NAME STAVRAKOS, PETER NAME LOnnmne
STREET ADDRESS | 25582 SUNSET POINT ROAD STAFET ANDRESS | eI o .
oTv-S170 | CLEARWATER FL 33755 5127 03/ 1AUE-G0E-004 150,00
ik v O veete THLE M change (] Aaddion
HAME STAVRAKOS, STELLA NEME
STREET ADDRESS | 2552 SUNSET POINT ROAD STRFFT ADCRFSS
WTr-5T-7R CLEARWATER FL 33755 CiTy-5T-2IP
TITLE [ [ Dewete L [ Change (] Adicition
NAME STAVRAKOQS, GARY ] MaME
STREET ALDRESS [ 2562 SUNSET POINT ROAD STREE? ADDRESS
are-s1-219 CLEARWATER FL 33755 Cry-5T-71P
T.f T [ Deele TILE [ Change  [C] Addition
M STAVRAKQS, JIMMY HAML
SIREET ADDRESS | 2562 SUNSET POINT ROAD SIREE! ADDAESS
oiTy-51-21P CLEARWATER FL 33755 GITY-57-21P
TIEE [ peele TMLE [JCrange [ Andition
AME NaME
SIRLEY ADDRISS STREET SDDRESS
20528 LITY-51- 219
TiTLF G peate TrLE [ Crange [ Adolition
NEME NaME
SYRZEY AGGAESS STRELT ADDRLSS
oY -57-2F Y -§T-28

12. | hareby certify that the informaticn supphed with this fing doas net qually for the exemptions con@ined n Sechon 119, Ficrida Statutes. | furtner certity that the informalion
indicated on 1fus report or supplercental report is lrue and aceurale ana that my signature shall have the sama legal eftect as f made under oaih; that | am an otficer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chaprer 807. Florida Statutes: and that my name appears in Block 10 or Bicek 11

if changes, or on an attachment with an address, wih all other like empowered,
/) e 3.5, VZ/

OR HAINTED NAME OF SPWRING OFFICER OR DiRECTOY Ca Dav.mo Frore 4

SIGNATURE:




