FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P07000114525 04-11-2008 90055 020 ***150.00
1. Entity Name
CENTRAL PARK RESTAURANT, INC.
Principal Ptace of Business Mailing Address
12335 BARKWQOD PASS—— —2336-BARKNOOD-PASS—
LLEARWATER 33763 LLEARWATER FL 33763
T T R ST [ g TR AR ER A
12HQ Telecom Drive || 2418 \elecom Tnve
Suite, Apt. #., etc Suite. Apt. #, elc. 04012008 Chg-P CR2EQ34 (12/06)
City & Stat __"C'ny & State, 4, FEI Number Applied For
TermleTexace FL TTemPleTermce, FL | 9] T5c4a4% ot Applca
é\pa(ﬂ 37 Country ZBB lp BT Country 5. Centificate of Status Desired O ?i.;ix:Jlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MICHAEL, KYRIACOS -
2335 BARKWOOD PASS Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33763

City FL Zip Code

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

SIGNATURE
Ssgnaturs. typea o printeg name ol registerod agen: and 1de i apphcabie INOTE: Regiisiered Agenl signatule required when reinsialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa'\gn Financing $5.00 may Be
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS. 14, ADDITIDNS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TITLE D O petete Tme LPTThange [ Additon
HAME MICHAEL, KYRIACOS NAME o
STREET ADDRESS | 2395-DARIGNOOD-PASS srrooss | | D18 1elecom Drive
ones1-2f | CLEARWATER FL 33763 ciy-s1-2p HW‘\D‘C \ eNLE =L 33¢@ E";T
L] 7
TITLE [ Delete TILE i [ change [ Addilion
NAME NAME
STREET ADLRESS STREET ADDRESS
oITy-gr-21p CITY-S7-2IP
TILE ’ 3 Delete TITLE ’ [} Change ] Addilion
NAME NAME
STAEET ADPAESS STREET ADDRESS
CITY-S5T-21P CITy-51-2F
TITLE O Delete TLE ] Change  [] Adailion
NAME NAME
STREET ADDRESS SIREET ADDRESS
cITy-ST-2P CITY-ST-21P
TINLE O Delete TLE [JChange  [] Addition
HAME NAME
STREEF ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O peete TMLE ’ [ change  [] Adaition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
cy-§T-2p CITY-53-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signalure 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 empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empowerad.
SIGNATURE: 4 e Michael hiyiaco s 13 -972:3663

ATURE MPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Darvima Prore #




