2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 8:00 am

DOCUMENT # P04000033434 ecretary of State
1. Entity Name
SAROUKOS RESTAURANT GROUP |l, INC., 04-28-2005 90194 009 ***150.00
Principal Piace of Business Mailing Address
3970 TAMPA RD 3970 TAMPA RO
SUITE @ SUITE 14004793
OLDSMAR, FL 34677 OLDSMAR, FL 34677
T T SR e
Suite, Apt. #, etc, Suite, Apt. #, elc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State FE| Number Applied For
O?O D756 Nol Applicable
Zip Country Zie Country &. Gertificate of Status Desired O ?eaegesq L‘:fedc:“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SAROUKOS, VASILIOS M
3970 TAMPA RD : Street Address (P.0O. Box Number is Not Acceptable)
SUITEQ
OLDSMAR, FL 34677
City FL I Zip Code

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

SIGNATURE
. fypad or printed name of registerad agent and lithe 1f applicabla, (NOTE: Registered Agent signaiure required when reinstanng) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritxution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST [ pelete TINE [ Change ] Addition
NAME SARQUKOS, VASILIOS M NAME
STREET ADDRESS | 3970 TAMPA RD, SUITE Q STREET ADDRESS
CIrY-ST-2IP OLDSMAR, FL 34677 CTY-$1-2P
TME [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Chy-st-2p CITY-ST-2IP
TITLE 7 oelete TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2P
e [ Delete RE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-5T-2P CITY-ST-2IP
e [ petete ILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-§7-7P CITY-ST-2P
TILE 0] alete 1113 O Change  [7] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.ST.2IP CITY-ST-2IP

12. | hereby cartify that the information supptied with this filing does not gualify for the exemption stated in Section 119.0 e&a)ﬂl) Florida Statutes. | further cenify that the information
indicated on this report or supplemel repon is true angd A e-and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or er€0 0 execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chanrged, or on an attachmen gther like empos er
//%%s/

IRRECTOR 4 4 Gae Caytime Phone ¢

SIGNATURE:




