2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} ._ Feb 19,2008 8:00 am

DOCUMENT # P07000096719
bt Secretary of State
ok ok
OLA CAFE INC 02-19-2008 90031 016 150.00
Principal Place of Business Mailing Adgress
600 S PINELLAS AVE 600 S PINELLAS AVE . )
o S 1 v
2. Prncipal Place of Businass - No P G Box # 3. Mailing Address
Suite, Apl. ¥, etc. Suile. Apt. #, wic. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Applied For
Not Applicable
=P . Couriy oF Gountry 5. Cenflicale of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Mame
KANARIS, ALIX Sirnat Address {(P.C. Boy Mumby Not A el
1421 GULF TO BAY BLVD ireat Address | 2oy Mumber is Not Acceptable)

CLEAREWATER FL 33755

City FL Zipp Code

- 8. The above n;if;"ned ertity submits this eiaiement for the purpose of changing its regisigred affice or regisisred agent, or totn, in the State of Fierida. { am familiar with, and accept
the cb!igalions';ot‘regiszer{e_r.i agent.

SIGNATURE

g, by G Prred camin o regei e red noeet o vie | acploasie fROTE Fagisieay AGeal g ik ilur retuuras wholr e LATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10, OF‘:lCERS AND DIREC‘TUHS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11

ik P [T ceiete TINE [ Change [ Aaditian
HEME KANARIS, DIMITRIOS NAME '

STREET ADDRESS | PO BOX 14132 STREET ADDRESS

CITY-51-217 CLEARWATER FL 33766 CITY-57-21P

MRE SEC 3 Desete LUt [0 Change [ Aadilion
AME KANARIS, ALIX HAME

STREET ANDRESS | PO BOX 14132 STREFT ADDRESS

CITY-37-27 CLEARWATER FL 33766 CITY - ST- 241

[{H13 [ peete IILE [ Change [ Addition
HAME - HAME

swmestanoRess | T 7 ) s fvoRes§ -t/ T

CITY-$T-219 CITY-8T-21P

e 3 Deeie TITLE Y Change (7] Addition
: HAME

STREET ADGRESS STHEET ADDHESS

G!'I‘v’-STfZIF Cry-3r-2p

TIRE 3 Deicte e E] Change [ Addition
HAME NAME

STRELY ADCRESS SIREET ADDAESS

CIY-S1-21F CIry-ST-2Ip

TITLE [ peiate TITLE CJChangs [ Agdition
NAME HEME

TTRCET ADDRESS STREET ADDRESS

SITy-S1-219 CITY-8T-2IP

12. 1 hareby centify that the informaticn suoglied with this filing does net qual:fy for the examptions contamsd in Seclion 118, Florida Statutes. | furthar certily that the intormation
indicated on this repert or supplernental repart is lrue and accurate ana thal ny signature shall have the same legal eftect as if made under cath: that | am an officer or director
of the gorporation or the receiver Or trustee ampowerad to execule ths report as required by Chiapier 507. Florida Statutes: and that iy name a2ppears in Block 12 or Block 11

nf changec, or on an aitachment with an address, with gl cther like empoweres,
o ﬂ/og/m/ Q74T T T

D MAME OF SIGNING OFFITER OR DIRECTOH Gasuinie Fnove ®

SIGNATURE:

/ﬂG?fATUﬁE AKD TYPED O PRI




