2008 FOR PROFIT CORPORATION
“ " ANNUAL REPORT

FILED

DOCUMENT # P04000120005 .

1. Enlity Name
TAVERNA OPA OF TAMPA, INC.

Mar 31, 2008 08:00 AN
Secretary of State

Mailing Address

606 N. OCEAN DRIVE
HOLLYWOOD, FL 33018

Principal Place of Business

606 N. OCEAN DRIVE
HOLLYWOOD, FL 33019

DO NOT WRITE IN THIS SPACE

L TR

03202008 No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
20-1510212 Not Applicable

) . $8.75 additional
5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent

MURDOCH, ROBERT E ESQ.

2455 EAST SUNRISE BOULEVARD
SUITE 1000

FT. LAUDERDALE, FL 33304

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature. yped of prinied nams of registersd agenl and title it applicable

{WOTE: Registerad Agenl signeturs required whan reinstaling} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 . Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Bo )
Added to Fess LODGO0a T340

10. QFFICERS AND DIRECTCRS |

TILE D

NAME TSIALIAMANIS, PETER

STREET ADDRESS { 606 N. OCEAN DRIVE

CITy-81-2P HOLLYWOOD, FL 33019 .

TITLE

NAME

STREET ADDRESS
CITy-S§T-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDAESS
Givy-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-2P

L8 A0 A0S =006 150 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha information supplied with this fnlin‘? doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
s accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

siNATURE: _ Yl TR OAA—

2a5/05 95/ 930 2350

JiGNATIIAE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Data Diaytima Phone #

FETER T AALAMANIS




