g v . FILED

Mar 21, 2005 8:00 am

2005 FOR PROE{TR(.':E%%I;?'_RATION 2 Secretary of State
ANNU 02-24-2005 90047 048 ***150.00

DOCUMENT # P04000120005
1. Entity Name
TAVERNA OPA OF TAMPA, INC.
Principal Pioce of Business Mailing Addrass
606 N. OCEAN DRVE 606 N. OCEAN DRIVE
HOLLYWDOD, FL 33019 HOLLYWQOD, FL 33019 BBU 0 8 401
S S O A

Suite, ApL ¥, etc. Suite, Ap. #, 6iC. 02152005 Chg-P CROE0H (10/03)

Cuy & Suae Cily & State 4. FE! Numbexr Appitad For

20“ '5 |OZI Z. Not Applicatie
.—‘-nz_.!l)’.“ - A -.-__cw:r-y- — — e | — EE;:._‘QL—_;._ Lﬂw.u..;,—-v‘-- -.,.'-.,Carii!icals ol Sratus, Desired :D- hg%z%ﬁ““'- 2
8, Name and Address o Current Regisiered Agent 7. Namn and Address of New Reglstered Agemt

i T —_ : - - | Name - - - - -
MURDOCH, ROBERT E ESQ.
2455 EAST SUNRISE BOULEVARD Sireal Adareas (P.O. Box Number is Not Acceptaote}
SUITE 1000
FT. LAUDERDALE, FL 33304

City FL i Zip Code

8, The abava named enlity submits this statement for the purpose of changing its regisiered clilce or registerad agant. or both, in the State of Florida. | am Pamillar with, and accept
the cbEgaiions of regisiered agent.

SIGNATURE
Fa(Nany, Ryl o rribe) fulhe O retveisd Qe g Kie o apphoxhis NOHE: Ragistined AQel BxJritts vaqueac! when rermlying) DA TE
FILE NOWIII FEE IS $160.00 8. Election Campaign Fingncing. $5.00 MayBo
After May 1, 200S Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
miE o O elste Tme Cdchange (] Addiion
HaME TSIALIAMANIS, PETER MAME
STREET ADORCYS | 608 N. OCEAN DRIVE STREET ADORESS
Qir-st-ap HOLLYWOOD, FL 33019 cY-ST-e
TME [ Delate e Ocnage [T Asdiion
NAME . HANE
STAEET ADORESS STREEY ADORESS
orv-s1-aw uni-st-me
([ - [ Deteta me . S il O Thange [ Addition
HAME - B T - NANE
STREET ADORESS STREET ADDRESS
LR arv.stop
L A e w - I L T T Dicunge DA
NAME : HAME
STREET ADORESS STREET ADDAESS
CITY-S1- 2P oIY-s1-2P
e . ) Detets nne Ochange [ AsSition
HAME HoAME
STREET ADDRESS STREEY ADDRESS
Qry-SI-ap ar.s1-a8
Tne O Dutete e (dchange [ Aodition
NAME HAME
STREET ADORISS SIRCCT ADORFSS
CIFY-5F. 2P arr-si-z»

12, | hareby cerily ihat the information supplisd with this ﬁ:m does not qualify for the exemption stated in Section 119.07(3Xi), Florida Siatutea. | further certify that ing infocmation
[ ed on Lhis repor! or supplemenial report is vus accurato and Lhat my signalure shall hawa the same legal allact 23 il made under oath; that | am an officer of director
the corparalion or the receiver or Fusise emmnn&: axsculs this rapen as required by Chagier 607, Flaticta Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment with an adurass, wil lika smpowered,

SIGNATURE:

OFRCER CN DIRECTDR Cipe Dayteras Prary 8




