2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2004 8:00 am .
Secretary of State

DOCUMENT # P03000111823

1. Entity Name
THE OMEGA DINER & LOUNGE, INC.

03-12-2004 90010 030 ***150.00

Principal Place of Business

10436 W ATLANTIC BLVD )
CORAL SPRINGS, FL 33071

Mailing Address

10436 W ATLANTIC BLVD
CORAL SPRINGS, FL 33071

9401747

2. Principal Place of Business 3. Mailing Address

SRR Rl

Suite, Apt. #, elc, Suita, Apt. 8, etc.

03082004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
. ‘ 7 .. { , }} f 0 an = -—=!-z!Not Applicable | == =~
- = Country = = =7 —de B Country 5. Certificate of Status Desired O Eaae'zzlad:;ﬁ""“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LILOPQULOS, DEMITRIOS .
10436 W ATLANTIC BLVD Strest Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL I Zip Code

£. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

"SIGNATURE

Signatura, typed of printad name of registered agent and ttie it appticabla.

(NOTE: Registerad Agent signeture requived when reirsiating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mey Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 Delete me O change ] Addition
NAME L."g g—.,,vj b(h\;{'/;a) MAME

sweeTaoRess [ o v 74 b fatly. be b’,\,.(. STREET ADDRESS

W2 | Cyral L patvgs (Z1 2203 ovum

TITLE Y L O petete TIME [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

1 - e - - [ Delete TIE- - — - - [ Change-  [JAddilon-| - ..
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T- 218 CAY-ST-2P

TITLE 1 Delere TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST-ZIP CITY-ST-2IP

TME ] Detete TM.E [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CAY-ST-7P .

TILE 1 delete TITLE [ change "] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . EMY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is tzue and accurate and that my signature shall have the same legal efiect as if mads under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other lik

SIGNATURE: /) /U

mpowsered.

SIGHATURE AND TYPE

D NAME OF SIGNING OFFICER OR DIRECTOR

YOy rYya

Daytima Phone #




