- FILED

ot rORTEITSGATATON R 20 gtn
DOCUMENT # P02000110809 et
Egg;g'?EESTAURANT, INC.
Principal Place of Business “Maiing Addrass
1097 S PINELLAS AVE 1097 SPINELLAS AVE
TARPON SPRINGS, FL 34669 . TARPON SPRINGS, FL 34669
IR L AT
01072004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P=Tvpwe =T Thopiedta
51-0430450 [ Tnct apglicetie
5. Certfcato of Siatus Desirod (1 fg-;ggf:dm"“a*

8. Name snd Address of Cumant ﬁegisiered Ageni

RETSOS, PETERA Do NOT WRITE

1097 8 PINELLAS AVE

TARPON SPRINGS, FL 34669 - IN THIS SPACE

8. The above named antity submits thisr stale}ﬁenl for the purpase of changing its reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept -
the cbligations ol registerad agent.

s;eNamnrﬁ,fJ: (e g ox-/ Z:;y A

Signature, typed of printed ama of regusiered agan and title i apphcable NOTE. Begstered Agen signalure ragured wmn renstating}
FILE NOW!! FEE IS $150.00 9, Election Campalgn F.lnancmg $5.00 May Be UQDQDQDSBSQB
After May 1, 2004 Fee will be $559.00 Trust Fung Contribution, I Added to Fees [}2 "{ZD xD#"“BBUED”GDl 1,_-53 GG
10. GFFICERS AND DIRECTORS I — - —
THTLE pp
NAME RETSOS, PETER A

STREET ADGRESS | 1087 S PINELLAS AVE
giry-s7-3F | TARPON SPRINGS, FL 34669 _

TITLE DV

NAME LIARIKOS, IRAKLIS
STREETADDRESS | 1097 S PINELLAS AVE

TITY-§1- 3P TARPON SPRINGS, FL 34669

e Ds
NAME RETS0S, ANGELINE

ABCRESS | 1097 S PINELLAS AVE
Ef?ffsrr.m TARPON SPRINGS, FL 34669 o DO NOT WRITE

me 0T - T IN THIS SPACE

NAME LIARIKOS, PENNY
STREET ADDRESS » 1097 S PINELLAS AVE
oTY-si-ZP | TARPON SPRINGS, FL 34569

FITLE

NAME

STREET ADORESS
Ciry-§7-21p

HTLE

HAME

STREET ADDALSS
CiTY-57- 1P

12. | haraby cartify that the information supplied with this filing does nat qualily for the exemplion statad in Section 118.07(3)(7), Flerida Statutes. | further certify that the information
indicated on tfus repon or supplemental report is true and accurate and that my signatuce shall have the same legal sffect as if made under oathy; that | am an officer cr direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Stafutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with aii cther ke empowered,

SIGNATURE: et RIP | 0217 ¥

SIGNATUAE AND TYPED OR PRINTED MAME OF SIGMNG OFFICER OR DIRECTOR Daytime Prgne #




