2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am
ecretary of State

.DOCUMENT # P02000110809

- 1. Entity Name '
RODIE'S RESTAURANT, INC.

04-04-2005 90078 018 ***150.00

Pringipal Place of Business

1097 S PINELLAS AVE
TARPON SPRINGS, FL 34669

Malling Address

1097 S PINELLAS AVE
TARPON SPRINGS, FL 34669

a0

0086133 )

b

N LRI

02092005 No Chg-P CR2E034 (10/03)

4. FE! Number Applied For
51-0430450 Not Applicable

5. Certificate of Status Desired O $8.75 Aqditional

Fes Required

ddress of Current Reglstered Agent

6. Narﬁe and A

RETSOS, PETER A
1097 S PINELLAS AVE
TARPON SPRINGS, FL 34669

' ‘DO NOT WRITE
- 'INTHIS SPACE

5y

the abligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am §

amiliar with, and accept

SIGNATURE gw" l, 194/‘- o217
Signature, typed or printed name of registered agent and tite il appliceble. {NOTE; Registered Agent signature required when reinsiating) DATE
FILE ‘NOW'III FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After Mﬂy 1, 2005 Fee will be $550.00 Teust Fund Centribution. Added to Fees

10. QFFICERS AND DIRECTORS i |

TITLE DP - .

RAME RETS0S, PETER A

STREETADORESS | 1097 S PINELLAS AVE R

CIy-S1-ZiP TARPON SPRINGS, FL 34669 7

e DV - 5

HAME LIARIKOS, IRAKLIS ' g

STREET ADDRESS | 1097 S PINELLAS AVE A L

CITY-5T-2IP TARPON SPRINGS, FL 34669 ; ) . ST o
~Tme ‘I'os E— p : e s T b S ey “'-""M?W

NAME RETSOS, ANGELINE . : . = o

STREET ADDRESS | 1097 S PINELLAS AVE o .

caY-sT-ZP | TARPON SPRINGS, FL 34669 . oL DO NOT WRITE - _

TILE DT . ) : ‘ . .

NAME LIARIKOS, PENNY . DS IN THIS SPACE' )

STREET ADDRESS | 1097 S PINELLAS AVE ; . . » )

Crry-ST-ap TARPON SPRINGS, FL 34669 '

TITLE

NAME . z

STREET ADDRESS - -

CITY-ST-ZP | B ‘ e "

TITLE A

NAME R .

STREET ADDRESS

CIrY-St-2ip ; )

12. | hereby certify that the information supplied with this fiIing
indicated on this report or supplemental repost is true an:
of the corporation or the receiver or trustee empowered to execute this report as requir
changed, or ¢n an atlachment with an address, with all other like empowerad.

SIGNATURE:

does not qualify for the exemption
accurate and that rmy signature sh

Pl
Lo et Pelen 675>

stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
aff have the same legal effect as if made under oath; that | am an officer or director
(‘fﬁer 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 111t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y

ytima Phone #




