2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # P06000094211

1. Entity Name

EUROPA MARTINI BARS & RESTAURANTS, INC.

ecretary of State

04-23-2007 90276 040 ***150.00

Principal Place of Business

2445 N UNIVERSITY OR
CORAL SPRINGS, FL 33065

Mailing Address

2445 N UNIVERSITY DR
CORAL SPRINGS, FL 33065

qUU (8199

AV

LRI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. # . ite, Apt. #, etc.
Sulie. Apt. ¥, ete Suite. Apt. 4. etc 04052007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
D‘I (ot sal Kl g 76 Not Applicable
- 7 —
Zip Country ' Couniry 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agant
Name

ANASTASIADIS, ISAAK
2445 N UNIVERSITY DR

Street Address (P.O. 8ox Number is Not Acceptable}

CORAL SPRINGS, FL 33065

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing ils registered
the cbiigations of registered agent

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaiure, Iyped of prnied name of registerec agen| and hite Il apphcatle

(NCGTE Fegistered Agenl signature required whon remslaing)

DATE

FILE NOWII! FEE IS $150.00

Aftar May 1, 2007 Fae will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Detete TME O crange [T Addition
NAME ANASTASIADIS, ISAAK NAME

STAEET ADORESS | 2445 N UNIVERSITY DR STREET ADDRESS

Ciry-sT-21P CORAL SPRINGS, FL 33065 CITY-1-21P

MLE Vs O Delete e T change ] Addition
NAME CHASOMERIS, LAZAROS NAME

STREET ADDRESS | 2445 N UNIVERSITY DR STREET ADDRESS

CITY-ST-21P CORAL SPRINGS, FL 33065 CITY-ST-2IP

TIMLE TD O oelete TILE [ change [T Addition
NAME MATA, KENNETH NAME

STREET ADDRESS | 2445 N UNIVERSITY DR STREET ADDRESS

CITY-ST-2F CORAL SPRINGS, FL 33065 CiT¥-ST-2IP

TILE O pelele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2P CITY-ST-21P

TLE O pelete JILE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CTY-ST1-2P

TITE [ pelete TNLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information

indicated gn this report or supplemental rqport is lrug an

accurate and that my signature shall have the same legal effect as if made under cath: that ! am an officer or directar

of the corporation or the receiver or trusted empowered to axecuta this report as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Biock 11 if

changad, or on an attachmeny with an address, with all other like empowered.

SIGNATURE: )(

xm//ﬂ,/fﬂx@?{ 340/

"CSIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFKCER OR DIRECTOR

Gaytime Phone #




