FILED

Mar 19, 2007 8:00 am
2007 FO'RSSSELTR%%%%%RAT'O" Secretary of State

ke
DOCUMENT # P06000086531 03-19-2007 90087 020 150.00
1. Entity Name
127 BLOOMINGDALE RESTAURANT, INC.
Principal Plate of Busingss Mailing Address T
127 BLOOMINGDALE AVENUE 127 BLOOMINGDALE AVENUE
BRANDON, FL 33511 BRANDON, FL 33511
5 P i SO TS VAT
Suite, Apt. #, etc. Suite, Apt. #, elc. 03152007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE! Number Applied For
. 20-30763% Not Applicable
Zin Couniry Zip Country 5. Certificate of Status Desired ] Efe';iaf:;i“"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerod Agent
Namg
KONIDAS, SPIRO J
2960 HILLCREEK CIRCLE SQUTH Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33759
City FL | Zip Code

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

SIGNATURE
Sigratue, typed or printad rame of registered agent and title if applicanla {NQTE: Ragistarad Agent BiQnaturd raquited when recgtatng DATE
FILE NOW!! FEE IS $150.00 2. Election Campaign Financing $5_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PVST O pelete TILE I X1 Ghange [ Addilion
NAME KONIDAS, SPIRO J RAME Konidas, Spiro J
STREET ADORESS | 2960 HILLCREEK CIRCLE SOUTH STHEET ADDRESS [ 2060 i 1lereek Circle South
CImY-ST-21P CLEARWATER, FL 33759 CITY-ST-2IP 1 ter BT 23759
IMLE D [ Detete TMLE [ Change [ Addition
NAME KONIDAS, SPIRC J NAME
STREET ADDRESS | 2960 HILLCREEXK CIRCLE SOQUTH STREET ADDRESS
CirY-S1-2P CLEARWATER, FL 33759 CIry-S1-21P
THLE O Delete e S ] change B Addition
o NAME Konidas, Jdm
STREET ABDRESS STREETADDRESS. | 90y T ] 1ereek Cirele South
CITY-ST-2IP CITY-ST-2IP PP A, 33759
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADODRESS
CITY-ST-21P CITY-ST-21P
e O peete Tine Ol crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cify-ST-2P

12. | hereby certity thal the information supplied with this flling does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal elfeclt as it made under cath; that | am an oificer or director
of the corporation or tha receiver or lrustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11
changed, or on an attachment with an addrass, with all olher like ernpowered.

SIGNATURE:/g‘%’a-—--/ )-1 07 PY-Co)-9y(7
pd

SIGNATURE AND TYPED OR PRINTEDQ NAME OF 3IGNING QFFICER OR DIRECTOR Date Daytrme Phone #




