FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000032919 ecretary of State
04-25-2003 90122 026 ***150.00

1. Entity Name

GREEK AMERICAN CAFE, INC.

Pringipal Place of Business Mailing Address
189 DREW STREET 18% DREW STREET 0““““. i':i
CLEARWATER FL 33785 " - CLEARWATER FL 33765
Suite, Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired _$8'75 Additional
e e e R e Y P iy — -.Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name < S /
< O5TA Polic S
HATZ"'ERIS’ NIKOLAQS D Street Address (P.O. Box Nurber is Not Acceptable)
1845 ALTERNATE 19 SOUTH
TARPON SPRINGS FL 34689 : 704 LEMBD cIRcle
FL Code
chﬁﬂUATEL 3’7SL
. 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. ﬂ C
SIGNATURE 6@%’; @-Q//Lf o= L‘/ / /P @ B
Signature, typed or d nama of rag\stered agent and mlswlm/‘wﬂ:la. {NQTE: Registered Ageni signatura required whefi rainstating} 1 DATE
AﬂF“;“E N?\g‘;ga '::EE Iﬁl?:sgsgg 00 9. Election Campaign Financing $5.00 may &5
er hay 1, ee witl be 3350 Trust Fund Contribution. O  Addedto Reel
Make Check Payahle to Florida Department of State
10. ) . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 %
THLE D [ pelete TITLE [ Change D‘Aﬁdn
NAME HATZILERIS, KOMINOS HAME
STREET ADDRESS | 1845 ALTERNATE 19 SOUTH STREET ADDRESS .
orv-si-2 | TARPON SPRINGS FL 34689 GITY-§T-2i2
TITLE PD [ pelete TITLE [ Change . [ Addition
NAME HATZILERIS, NIKOLAOS D NAME
STREET ADDRESS | 1845 ALTERNATE 19 SOUTH STREET ADDRESS
ory-sT-z2- | TARPON SPRINGS FL 34689 . - L o ov-st-ze
TILE SD O Delete TILE ‘ I - -+ = . [JChange - ] Addiia—
NAME POULIOS, COSTAS NAME
STREET ACCRESS | 709 LEMBC CIRCLE STREET ADDRESS
orv-s-7° | CLEARWATER FL 33758 CITY-$T-21P
TME . [ patete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TITLE [ Delete TITLE : [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 1 In Section 119. 07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered 1o execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empoyered.
RS e b iR Y R~
~SIGNATURE: W fieaH il D —

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

LD

nv

CR2E034 (10402



