2003 FOR PROFIT CORPORATION May Ogl%o%lg 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
T
P gleNngI:AEN # P02000119348 05-02-2003 90137 042 ***150.00
THE BIG FAT GREEK RESTAURANT, INC.
Principal Prace of Business Mailing Address
1351 MAIN STREET 1351 MAIN STREET
DUNEDIN FL 3469 DUNEDIN FL 34698 .
I I AR
Suite, Apt. #, atc, Suite, Apt. #, atc. , [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
3 0 0 13151 ¢ Not Applicable
Zp Country Zip Country 5. Certificats of Status Desnre’g _i:] geae ;quﬁ?:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
TINGIRID ES, STAVHOS Street Address (PO. Box Number is Not Acgeptable)
804 NORTH BELCHER ROAD SUITE 100
CLEARWATER FL 33765
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent. ik

SIGNATURE

ﬁ Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Ragisterad Agent signature required whan reinstating} DATE

RF'LE'NOW‘“ FEE IS $150.00 - 8. Election Campaign Financing $5.00 May Be
After May 1, ee will be $550.0 : Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State 0,

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE B ; [ Delete TILE [l Change [ Addition
E consmmuou MARIOS N

sTREET Abwess | 1351 MAIN "STREET STREET ADDRESS

CITY-ST-2P e DUNED]N EL 34693 CITY-ST-21P

me o . [ Deleta TITLE Ol crange [ Addition
NAME i;‘ ) NAME '

STREET ADDRESS STREET ADDRESS

CTY-ST-2P - CITY-ST-ZP

TITLE 0 pelete THLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-5T-2P

TITLE ] Delete TLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

TITLE [ pelete TMMEe [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TLE [ Dalete TITLE R [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2p

12. | hereby certify that the intormation supplied with this filing does not quality for the exemption siated in Section 119.07{3}i), Florida Statutes. ! further certify that the information
indicated on this report or supplermental rep e apd accurale and that my signature sha same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivar or truste to exacula this raport as re hapter 607, Florica Statutes; and that my name appears in Block 190 or Block 11 if
changed, or on an attachment with an a Il other like empower

SIGNATURE: X SIGE STV

SIGNATURE ANDTYPEILOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

RRONAGN

.A‘H

CR2E034 (10/02)



