2005 FOR PROFIT COR

ANNUAL REPORT

FILED

PORATION Apr 28, 2005 8:00 am

DOCUMENT # P04000078739

1. Entity Name
SAROUKOS RESTAURANT GROUP I, INC.

ecretary of State

04-28-2005 90194 008 ***150.00

Principal Place of Business

.'[3)970 TAMPA ROAD
OLDSMAR, FL 34677

Mailing Ad

3970 TAMPA ROAD
Q
OLDSMAR, FL 34677

dress

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appted For
070 _-//40 722) Not Applicabie
Zip Country Zip Country 5. Certificate of Stalus Desired a $8.75 Additional
Fee Hequired

6. Name and Addrass of Current Reglstered Agent

SARCUKOS, VASILIOS M
3970 TAMPA ROAD

Q
OLDSMAR, FL 34877

7. Nama and Address of New Reglsterad Agent
Name .

Street Address (P.O. Box Number is Not Acceptable)

City 2 Shoa

FL | Zip Code

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

the obligations of registered agent.

.

SIGNATURE

Signaturs, Typad Of priniad name of regisiared agent and tide if applcatia.

FILE NOWIIl FEE IS $150.00 9. El

After May 1, 2005 Feo will be $550.00

(NOTE: Ragistered AQanL siGnatuns requinsd when reinstating) DATE
ection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPST O Delete TITLE O cChange [ Addition
NAME SAROUKOS, VASILIOS M NAME

STREET ADDRESS | 3970 TAMPA RD, STE Q STREET ADDRESS

CY-ST-7P OLOSMAR, FL. 34677 CAY-ST-7P

TME [ Delete § me O Change [ Addition
HAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TE O delete TME [ change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE 1 oelete TITLE O cChange [ Adeition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2P CITY-S7-2P

TITLE O petete THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE O change £ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST.209 CITY-ST-ZIP

12, | hereby certlfy that the information supplied with this film g does not qualify for the exemption stated in Section 119.07|

ud red to exec

51 Xi), Florida Statutes. | further certity that the information
act as if made under oath: that 1 am an officer or director

ndd that my signature shall have the same legal el
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ute thls »---

Daytime Phone ¢

e




