r=,

ANNUAL REPORT

'2006 FOR PROFIT CORPORATION

FILED
May 02, 2006 8:00 am

DOCUMENT # P92000006749

1. Entity Name

THREE COINS RESTAURANT, INC.

Secretary of State

05-02-2006 90223 029 ***150.00

Principal Place of Business

1700 S. MISSOURI AVE.

Mailing Address
(/0 KARDASSIS

CLEARWATER, FL 33756 US 1379 SHERCULES A vE
CLEARWATER, FL 33764  US
e s DO R A
200 S. Pusadena ive

Suite, Apt. #, etc. Suile, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)

City & Ssate City & State 4, FEI Number Applied For
SOUL‘{'V\ pam d-Qn a p‘— 59-3165811 Not Aoplicabie

Z% 37 0’7 o w Gountry 5. Certficate of Siatus Desired [ Eese-gesqlﬁrd:ciiﬂonm

6. Nama and Address of Current Registerad Agant 7. Name and Address of New Registered Agont
Name

KARDASSIS, ELIAS

1379 SHERCULES Ave

Street Address {P.0O. Box Mumber is Not Acceptabie)

CLEARWATER, FL 33764

City Zip Code

FL

8. The above named ergﬂty _sf.gbmils this statement Tor the purpose of changing its registered
the: obligations ol lagi?ie:red agent

[
14

" SIGNATURE

office or registered agent, or Hoth, in the State of Florida. 1 am famifiar with, and accept

Sigrawre. yped o pinted rame ol registered agend and ride I acplicatle

(HOTE: Rogisitiun Agert signatie reGuitc winm romrsatng)

DATE

‘3
FILE NOWTIL: FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Contribution

9. Eleciion Campaign Financing

$5.00 mayBe
Added lo Fees

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

TIMLE DPS 4 1 nelete TITLE 3 Change (7] Addilion
HAME KARDASSIS, ELIAS NAME

STREET ADORESS | 1379 S HERCULES AvE STREET ADDRESS

CiTY-ST-2IP CLEARWATER, FL 33764 CITY-31-21P

TITLE [ Delete e Ccharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciiy-3T-21P

TITLE O belete TILE [] Change 1 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-ST-2IP CITY-51-2IP

e O Detete TME [ change [ Addition
HAME NAME

STREET AGORESS STREET ADDRESS

CIFY-ST-71P CITY-51-2P

TITLE O Belete TILE [JChange  [] Additon
NAME HAME

STREET ADDRESS SiRELT ADLRESS

CITY-ST-2iP ClIY-81-0P

TIME T pente TITLE O Change ] Addiian
NAME HAME

STREET ADDARESS SIREET ADDRESS

Cir-51-2iP CITy-S1-4iP

12. | heretsy certify that the information supplied with this tiliné;
indicated on this report or supplemental report is true an

does not quality for Ihe exemptions coniained in Chapler 119, Florita Staties. | further ceridy that the information
accuraie and that my signature shall have the same [egal eftect as if made under oath: that 1 am an officer or director

of the corporation o1 the receiver or trustee empowered 1o execute this report as reqguired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 31 if

changed. or on an attachment with an address, with &ll other likeyempowered,

SIGNATURE:

SIGNATURE AND

OF SIGNING OFFICER OR DIRECTOR

Pieside h’l“. _

Date Pt Prone #




