FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000004059 05-09-2007 90108 003 ***150.00
1. Entity Name
BAKLAVA CAFE, INC.
Principal Place of Busingss Mailing Address . ‘ b
514 DODECANESE BLVD PO BOX 2601 ' q “]‘U Joi
TARPON SPRINGS, FL 3468% TARPON SPRINGS, FL 34688
e ER A MIRRAACAIREIN
Suite, Apt. #, atc. Suite, Apt. 4, eic. 04262007 Chg-P CRZE034 {12/06)
City & State City & State 4. FEI Number Applied For
72-1577703 Nat Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ Ei'gfq L’;\i‘::;ﬁ""a'
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registerad Agent
Name
SKARQULIS, JM P
514 DODECANESE BLVD Street Address (F.Q. Box Number is Not Accaptable)
TARPON SPRINGS, FL 34689
City FL | Zip Code

8. Tha ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

i

SIGNATYRE
N Signature, typad or printed name of registered agent and tlle if applicable. (NOTE Ragistarac Apenl signalure ranuired when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE o Celete TITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE PCD S 2 Delete TITLE [ Change [ Addition
NAME SKARQULIS, JIM P NAME
STREET ADDRESS | 514 DODECANESE BLVD STREET ADDRESS
CITY- S1-2IP TARPON SPRINGS, FL 34689 cmy-sT-2ip
e 1 oelets TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST.2IP
THILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.S1-2IP CITY-S7.2IP
TLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-ST-2IP
TILE O Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST. ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same ‘egal effect as it made under oath; that | am an ofticer or director
of the corporalion cr the receiver or trustee empowered to execule 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 ress, with all other like empowerad.

SIGNATURE: LS kantudis Siom P Skavonlis Fres u/lo/:n 72939 2051

RATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute | Daytirr Phcha #



