2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000036427 Feb 09, 2007 08:00 AM

3. Ently Name Secretary of State
SPR'ING GARDEN FAMILY RESTAURANT, INC.

Principal Place of Business Malling Address
1018 62ND AVE. NORTH 1018 62ND AVE. NORTH
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702
01122007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN.THIS SPACE = =wx SomiedFe .
' 04-3748071 Not Applicable

$8.75 additional

. f i
5. Certihcate of Status Desired [ Fee Required

6. Name and Addross of Current Registered Agent

1018 62D AVE. NORTH , | DO NOT WRITE
ST. PETERSBURG, FL 33702 lN THIS SPACE

8. The above named entity submits 1his statement for the purprose of changing its registered office or registered agent, or both, in ihe State of Flonida. | am familiar with. and accept
the obligations of registered agent

SIGNATURE

Signature, typed or printed namo of regslared agont and (il # appliceble {NOTE: Registerad Agent signature requirgd when reinstating) DATE

9. Election Campaign Financing $5.00 may B o -
FILE NOWI! FEE IS $150.00 ; ' ay Be Hy NOR2A9502
Aftor May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. B Added to Fees ) Ul LD e -

T 02/13/07-50003~013 150,00
10. OFFICERS AND DIRECTCRS [
WILE PD ’
NAME KARKOULAS, PAUL

STREETADDRESS | 1888 EAGLE TRACE BLVD.
CTY-S1-2IP PALM HARBOR, FL 34685

TITLE vD

NAME KARKOULAS, MARY

STREET ADDRESS | 1888 EAGLE TRACE BLVD.
CITY-S1-2P PALM HARBOR, FLL 34685

TME SD
NAME KARKOULAS, PETER

STREET ADDRESS | 1888 EAGLE TRACE BLVD.
CIIY-S:Z?: > PALM HARBOR, FL 34685 Do NOT WRITE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T- 2P

TILE

HAME

STREET ADDRESS
CiTY-S1-2ZIP

TTLE

NAME |

STREET ADDRESS
CITY.Sr-2p

12. | hereby certify thal the information supplied weth this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicaled on this report or supplgmental report is true and accurale and that my signature shall have tho same legal efiect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirgd by Chapter 607, Florida Statuteg; and that my name appears n Block 10 or Block 11 if
changed, or on an attachmen with an address, with all other ke empowered. % l{ §

SIGNATURE:

SRRATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR L ¥ © ' b / Dayume Phoro #

‘7, J-o7] /727)5’&3 272%




