FILED g
2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR MSa O%, 200:} gtog am g
r of State :
DOCUMENT # P02000110256 ecretary >
1. Entity Name 05-02-2003 90097 048 ***150.00 -
T.V.G.F. DINER, INC.
Principal Place of Business Maiting Address
24532 SAILFISH STREET 24532 SAILFISH STREET
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
1500 PLACIDA ROAD
Suite, Apt. #, etc. Suite, Apt. #, atc.
CHECK HERE IF MAKING CHANGES
UNIT D4-5 X
City & State City & State 4. FEI Number Applied For
ENGLEWOOD, FL /] - 3633 2o Not Applicable
Zip Country Zip Country - ) $8.75 Additional
314223 USA 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7._Name and Address of New Registered Agent )
Name
VENETIS, THOMAS C PATRAS-VENETIS, JOANNE
Street Address (P.O. Box Number is Not Acceptable)
24532 SAILFISH STREET 24532 SATLFISH STREET
BONITA SPRINGS FL 34134
Cit Zip Code
BONITA SPRINGS FL | 5415
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations t
SIGNATUR i,/,oj JOANNE PATRAS-VENETIS, PRESIDENT 4/28/03
nted name of regisgna?agerml applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
S Nowl FEE 1S $150.00 . _— '
s T  EoctonCorprn e $5.00 oy 20
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
D X fon | §
TILE Delete TITLE [JChange [ Adgition | &
v VENETIS, THOMAS C e s
stheer aoness | 24532 SAILFISH STREET STREET ADDRESS g
Cm'_s'[-np.'! BON"A SPRINGS FL 34134 CITY-ST-2IP 8
TITLE . . [ Gelete THILE DPST [ change  XK] Agdition %'
HAME 4 NAME PATRAS-VENETIS, JOANNE '
STREET ADDRESS | stReeTAooRESS | 24532 SATLFISH STREET
oresear | orv-sw2» | BONITA SPRINGS, FLORIDA 34134
e o7 3 - [ petete TITLE - . . [ Change - [] Additian
NAME NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIILE 7 pelete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP )
TME ' [ pelste TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP i
e [ celste TTLE [ change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
12. | hereby certify that the information supplied with this filing does not gualily for th;e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 irustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all othgf like empowared.
4/28/03 (239) 936-1900
SIGNATURE:
Data Daytime Fhone #




