FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000072783 RE 05-14-2007 90092 038 ***150.00

1. Entity Name
ATHENS CAFE & GRILL INC

Principal Pace of Business Mailing Address Avae=sT-
82205 QVERSEAS Hwy PO BOX 1113
UNIT FF KEY LARGG, FL 33037

ISLAMORADA, FL 33036

Suite, Apt. #, etc. S Suite, Apt. #, etc. 05072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEF Number Appiied For
20-1078871 Not Applicable
hZ.!D_ N B Country wa Country |5, Certificate of Status Desved [ EGBG .;65(1 lﬁ?:(;ﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

. Name
HAJDIK, TOMAS \
200 WRENN STREET . Streel Address (P.O. Box Number is Not Acceptable)
UNIT 508 e
TAVERNIER, FL 33070" L

K - City FL | 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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of regislered agent and tte il epplicable, | {NOTE: Ragisiered Agant signatura required whan reinsialing} DATE ,
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P O Delete TILE [ Change  [Z] Addition
MAME HAJDIK, TOMAS NAME
STREET ADDRESS | 200 WRENN ST STREET ACORESS
CITY-ST-2 TAVERNIER, FL 33070 CITY-ST-2IP
TIME 7 Delete TITLE [} Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-$T-2IP CRY-5T-2IP
TITLE [ belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIME [ Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADORESS ‘ STREET ADORESS
CITY-ST-ZP . CITY-ST-2IP
TILE - O Delete TITLE O Change [ Agdition
HAME NAME
STREET ADORESS || STREET ADDRESS
cy-sT-2P CTY-ST-7IP
TnE ' O Delete TITLE [ Chenge [ Addition
NAME NAME ’
STREET ADDRESS | STREET ADDRESS
CIY-ST-2P CITY-S§7-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
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 attachmen! with-an address, with all otpfer lke empowered.

SIGNATURE:

siENATURE AND TYPED OR mﬁen UaME OF sncnpb OFFICER OR DIRECTOR o e—  Date Daytime Phone #




