2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am
Secretary of State

DOCUMENT # P05000076618

1. Entity Mame

FLORIDA RESTAURANTS 4 SALE, INC.

03-16-2006 90231 026 ***150.00

Frincipal Place of Business

9208 SEMINOLE BLVD
SUITE 22
SEMINOLE, FL 33772

Mailing Address
9209 SEMINOLE BLVD

SUITE 22
SEMINOLE, FL 33772

BESE PN

P Bex_100(

A O

Suite, Apt. #, efc. Suite, Apt. #, etc.
;

01182006 Chg-P CR2ED34 (11/05)

S%t};oslfﬂe()/{, F (..

Senidele , FL

4. FEI Number

20- 290 E¥!17]

Applied For
Not Applicable

33770 | GRa.  133975- 7000

“YSk -

0 $8.75 Additional

Fee Required

5. Certificate of Staius Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KOKKINAKOS, LOUIE

9209 SEMINOLE BLVD
SUITE 22

SEMINOLE, FL 33772

Name

Strest Address (P.(). Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or bioth, in the State of Flgrida, | am familiar with, and accept

e

the obligations of registered agent.

SIGNATURE I—OUIQ KO Kbl n “KQS d&J

Bgrature. (vped & prated rame of regisicree agen: and litke i ap phCabie

{HOTE: Rgistered Agen s.lg-mm:c WHEN TersialingG)

3/ /3/-_@é

FILE NOWIl FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. P OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e e | P U7 Delete e [l Change [ Acdition
HAME KOKKINAKOS, LOUIE NAME
STREET ADDRESS | 9209 SEMINOLE BLVD, SUITE 22 STREET ADDRESS
CITy-ST-ZiP SEMINOLE, FL 33772 CITy-51-2iP
TLE VP {1 belete TITLE [Jchange [ Addition
NAME BALLIS, ANGELOS NAME
STREET ADDRESS | 9209 SEMINOLE BLVD, SUITE 22 SIREET ADDAESS
GITY-ST-ZiP SEMINOLE, FL 33772 CITY-ST-2IP
TITLE 7 Deiote TITLE [[J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITy-sT-2P
TITLE O petete 1I7LE [ change [ Adoition
NAME NAME
STREET AUDRESS SIREET AGORESS
CITy-81-2P CITY-ST-2IP
HTLE O Deiete ITLE {Jchange [ Adoition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2P Cy-51-2P
TITLE 7 polate TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweregd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Black 11 if

changed. or an an attachmeyit with an address, with

SIGNATURE:

| other like ermpowered.

CLESWHEWNY

Wl
L suGNAnmE‘i{m TYPED OR PRINTED NAME OF SIGNING QFFICER OR GIRECTDR

313/

Davtiime Prare #




