2007 FOR PROFIT CORPORATION
ANNUAL REPORT e FILED

DOCUMENT # P92000006749 Apr 19,2007 08:00 A

1. Ennty Name
THREE COINS RESTAURANT, INC. Secretary Of State

Principal Place of Business ) Mailing Address
1200 SOUTH PASADENA AVENUE C/0 KARDASSIS
SOUTH PASADENA, FI. 33707 US 1379 S HERCULES

CLEARWATER, FL 33764 US

R

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |+

58-3165811 Not Applicable

. $8.75 Additional
5. Certficate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

ﬁ_goéaosgﬁ Elll—EIF?gULESAVENUE DO NOT WRITE'
CLEARWATER, FL 33764 o ‘ ‘IN TH'S SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or Both, in the State of Flonda. 1 am familar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura. typod or pnnted namo of registared agent ard 1is #f apphcabio (NGTE Registerad Agont sigratura requitad when remstuting) IDATE
FILE NOWIIl FEE IS $150.00 9. Election Carmpaign anancing $5.00 mayge
After May 1, 2007 Foo will he $550.00 Trust Fund Contribution. O  Addedto Fees
10, QOFFICERS AND DIRECTORS l
TME DPS
NAME KARDASSIS, ELIAS

STREET ADDRESS | 1379 8 HERCULES
CiTY-ST-2IP CLEARWATER, FL 33764

TITLE
NAME .
SIREET ADORESS ! ) . . .
CITY-ST-21p

TITLE
NAME

s - DO NOT WRITE

" | ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TTLE
NAME
STREET ADDRFSS

oY-51-2P HODOONT1E21 2

— | L. 04/25/07-80008-007 150,00
NAME ;o ] ( e

SIRLET ADDALSS !
CITY-ST-21P

12. 1 hereby certity that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the informaton
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as f made under oath; that | am an officer or direcior
of the corporation or he receiver or trusiee empowerad to exacute this report as requ\red oy Chapter 607, [lovda Sia and that my name appears in Block 10 or Block 11 4f
changed, or on an attachment with an addraess, walh av other- owared. Mﬂgté

SIGNATURE: _%% (DENT
SIGNATLH D tYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daylime Fhona #




