FILED

2005 FOESSSELTR%%%%%RATWN Apr 11, 2005 8:00 am

ecretary of State
P0300015564
P gﬁwCNl;’m’:"ENT # 03 0 04-11-2005 90189 029 ***150.00
CRAZY GEORGE'S CAFE, INC.
Principal Place of Business Mailing Address |
1188 KAPP DRIVE 1188 KAPP DRIVE QUVUI0Ecs
CLEARWATER, FL 33765 US CLEARWATER, FL 33765 US :
e v s A AR R OO
Suite, Apt. #, etc. Suite, Apt. #, efc. 01282005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
21 - AS | 9433 292212 Tnot Avpiicacis
Zp Country Zie Country 5. Certilicate of Status Desired ] ?g.;?qas:;tional
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent

Narmg
KOKORIS, GEORGE

2036 CHADSWORTH DRIVE Street Address (P.0. Box Number is Not Acceptabie) - -

DUNEDIN, FL 34698

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent~

SIGNATURE kéﬂ'/‘-" CGeprgc. /‘505 am/'é ' 5//6 /d (S/

nature. Iyneufa printed narme of m&lsmred agent and Ml i applicable. (NOTE: Reglstered Agent signature required when reinsiating)
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0]  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O petete 11 [ change [ Addifion
NAME KOKORIS, GEORGE NAME
STREET ADDAESS | 2036 CHADSWORTH DR. STREET ADDRESS
CITY-ST-21P DUNEDIN, FL 34698 CITY-ST-2IP
TINLE VP O Detete TITLE [ Change [ Addition
NAME KOKORIS, ROSE NAME
STREET ApbRess | 2036 CHADSWORTH DR. STAEET ADDHESS
CITY-ST-ZP DUNEDIN, FL 34698 CITY-§7-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CmyY-SY-2P CITY.ST-ZP .
TLE L elete TITLE ’ O change [ Addition |/
NAME . HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ' CITY-57-2P
TITLE {1 pelete TME O change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Y- ST-2ZIP CITY-ST-2P
TITLE ‘ [ Dekete TITLE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIY-57-21P . CITY-SF-2

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07;3)(%). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signalure shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )it plafe—> _(eorse. o Kok LS L6058

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR Date Daytime Phona #




