FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSWCN?"{:AENT # P04000004059 03-24-2006 90031 044 ***150.00
BAKLAVA CAFE, INC.
Principal Place of Business Mailing Address 7 n" hY Y
514 DODECANESE BLVD PQ BOX 2601 qw "’“ J
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34688
R A
Suite, Apt. #, elc, Suite, Apt‘ #, efc, 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
72-1577703 Mot Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired a Egg?qmmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKARQULIS, JIM P
514 DODECANESE BLVD Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
City FL l Zip Code

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

SIGNATURE
Sighatura, Typed o [xintad name of registarad agent and tithe if appicabl. (NOTE: Registerad Agen! sgnature reguired when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
me PC M Delcte e Dlchange ] Addiion
NAME SKAROQULIS, NICHOLAS P NAME
STREET ADDAESS | 514 DODECANESE BLVD STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS, FL. 34589 CITY-ST-2IP
Hme O Detete L PCD e (A Addiion
NAME NAVE TiM P SKAROWULIS
STREET ADORESS sweraoviess | )4 DODECHNESE BLVD
o 5128 orstr | THRPON SPRINGS FL 24689
TITLE [ Delste TTLE [l change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-2P
TRLE 1 delete TITLE O cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2F
TME 1 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P cIry-s1-2P
TIE O oetete TILE e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filrg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 1%

changed, or on an attachrnent with an address, with,ah other like empowered,
SIGNATURE: 3_/ 22/6 139 939-3091
Date Daytime Phone &

MAME OF BIGNING OFFICER OR DIRECTOR




