FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000027608 ecretary of State
1. Entity Name 04-28-2003 90226 037 ***150.00
THIRD STREET DINER, INC.
Principal Place of Business Mailing Address
2275 ATLANTIC BLVD. 2275 ATLANTIC BLVD.
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266
S—— S R MO KL
223 S. 9th Avenue A e e T
Suite, Apt. #, etc. Suite, Apt. #, elc. IJCHECK HERE IF MAKING CHANGES
City & State _City & State . 4. FEI Number Applied For
Jacksonville Beach, FL el e - s 02-0568057 Not Applicable
3?)250 C[;\T\l;;l 'Z,‘p COL_JTT.WjN 5. Certificate of Status Desired [ geae'g?q L’j’i‘i"d‘“"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne -
SORRELL, MARYQ*ESO Street Address (P.O. Box Number is Not Acceptable) v
2275 ATLANTIC BLVD.
SUITE 200 -
NEPTUNE BEACH FL 32266 City FL | ZrCoce

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 obligations of registered agent,

SIGNATURE :
Signature, typed or printed nams of registered agent and title if applicabls. (NOTE: Registered Agent signature reguired whan reinstating} DATE
FILE NOW!! FEE IS $150.00 . o
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bt'.ltion. ° O fd“?igi({ohliae};ss °
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delele TITLE PTD- . Z.:v. me g Change [ Adoition
HAME HIONIDES, CHRIS NAME George Koutromnanos
staeer aoDress | 2275 ATLANTIC BLVD. STREET ADDRESS
CITY-ST-2IP NEPTUNE BEACH FL 32266 CITY-ST-2IP
TIME D ’ ¥l palete TITLE vPSD fl Change [ Adaition
NAME HIONIDES, NADIA NANE Nicholas Koutroumanos
sTReeT aoRess | 2275 ATLANTIC BLVD. STREET ADCRESS
CiTY-8T-2IP NEPTUNE BEACH FL 32266 CITY-ST-2IP
TITLE O] Delete THLE : [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TTLE - [ pelete TTLE : . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accuraie and that my signature shall havgiraSaple legal etiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Cl Igrica Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with an address, with all other like empowered.
SIGNATURE: Geofge(koufidinands REQUIRED .1/7.&y;ul/ﬂ—;‘?/ 25/03  (904) 270-00
Date Daytime Phone #

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR__/

AV +EEEP00

CR2EQ34 (10/02)

80



