2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P92000006749

1. Entity Name
THREE COINS RESTAURANT, INC.

ecretary of State

04-30-2004 50362 023 ***150.00

Principal Place of Business

1700 S. MISSOUR! AVE.
CLEARWATER, FL. 33756 US

Mailing Address

C/0 KARDASSIS
1379 § HERCULES
CLEARWATER, FL 33764  US

“4404187p .

O

04262004 No Chg-FP CR2E034 (1/03)

4. FE) Number Applied For
59-3165811 Not Applicable

5. Certficate of Status Desired ~ []  98+70 Additional

Fae Required

6. Name and Addreas of Current "Reglstered Agent
KARDASSIS, ELIAS

1379 S HERCULES

CLEARWATER, FL 33764

* the obligations of registered agent.

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

SIGNATURE
Signature, typed or printed name of regisienad azent and fitle if applicable. {NOTE: Registered Agent signature requirad when reinsialing) DATE
FILE NOWI! FEE {S $150.00 8. Election Campaign Financing $5.00 May Be ' :
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10.

QFFICERS AND DIRECTCRS |

TIME

NAME

STREEY ADORESS
CITY-ST-2P

DPS

KARDASSIS, ELIAS

1378 S HERCULES
CLEARWATER, FL 33764

TInE

NAME

STREET ADDRESS
CITy-sr-2P

TILE

NAME

STREEF ADDRESS
ciry-S1-ZIP

e

NAME

STREET ADURESS
Cry-ST-2P

TITLE

NAME

STREEF ADDRESS
CITY-5T-29

TINLE

NAME

STREET ADORESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my 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 trustes empowered to exe GLEP n as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar}address with all gther [ke [

SIGNATURE: A/ X [freoCad

ot
SKINATURE AND TYPED QA PRINTED NAME

NG JFRICER QR DIRECTOR

Deyiime Phono # J




