2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000006749 Apr 28,2000 8:00 am

1. Entity Name

THREE COINS RESTAURANT, INC. ecretary of State

04-28-2000 90016 014 ***150.00

Principal Piace of Business Mailing Address
1922 COVE LANE 1922 COVE LANE
CLEARWATER FL 33764 CLEARWATER FL 33764-6427
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & Staie 4. FEI Number 59-3165811 Applied For
Not Applicable

Zie . Country Zip : Country 5. Certificate of Status Desired 0 $8.75 Additional
. s Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name T B
T[NGIRIDES' STAVROS ESQ. Street Address (P.C. Box Number is Not Acceptable)
2469 ENTERPRISE RD.
CLEARWATER FL 33763
City FL Zip Code

B. The above named enrtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- ~

SIGNATURE
Signature, typad of printed name of registerec agent and bitte if applicable. (NOTE: Registered Agent signature requirac whan reinstating) DATE
oty s % | par MAY 1,2000 Foo wil s 35000 | 10 EecionCamoaign oonoing | $5.00 vy 8o
. ng et ' 3 N Trust Fund Contribution. d Added to Fees
{See critefia on back) ol Make Check Payable to Depariment ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE bPS O Delete TITLE [ Change [ Acditien
NAME KARDASSIS, ELIAS NAME
siReeT ADDRESS | 1922 COVE LANE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-21P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Celete TITLE ] [J Change  {J Addition
NAME R T - s !
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TITLE (] pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-2IP
TITLE [ pelete TILE {J change  [J Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ Delete TITLE [Ichange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trug and acg 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 empowered, ute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an atiachment with an address, wit e empowered.

other

ey 122 2 ™

SIGNATURE: ) &/ o-8 fa AL LIRS KPROESSIS  4-)9- 00
SIGNATURE AND TYPED CR PR! 0 NAM#OF SIGNING OFFICER OR DIRECTOR Data . Daytime Phone #

CR2E034 (9/99)



