i

FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S t f Stat
DOCUMENT #  P92000006749 ecretary OF State

1. Entity Name

THREE COINS RESTAURANT, INC.

AV GEPSSID

Principal Place of Business Mailing Address
1700 §. MISSOUR! AVE. 1700 §. MISSOURI AVE.
CLEARWATER FL 33756 GLEARWATER FL 33756
2. Pringipal Place of Business 3. Mailing Address ) L A AT LR = -
G it ngOkKA&DASStS — T T
T EUite, Apt. #, etc. Suite, Apt. #, aic.
K RE iF MAK! H ES
\31& ?. HetcuLeS [ GHECK HERE IF MAKING CHANG
City & State City & State 4. FEI Number Applied For
C.[‘ENUJ&'\Q/( 58-3165811 Not Applicable
Zip Couniry Zip Country . . 58.75 Additional
33’76\-‘» U Sﬂ 5. Certificate of Status Desired O Peo Requirec; 10
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARDASSIS, ELIAS

1700 S. MISSOUR! AVE. S"Efgd_dﬁs ®. ngf NWWMD'B’

CLEARWATER FL 33756

il FL[i0

8. The above named entity submits this statement for the purpase of changing Its registered office or registered agent, or both, in the State of Flarida. [ am familiar with, and ac':cepl
the obitgations cf regi:atered'agent./

SIGNATURE 2 )( Wowl oo 3 L( ?’q
Signature, Iypsg or ph name of registeptd agent and titleff applicable. [NCTE: Ragistered Agent signature requited when rainstating) DATE
FILE NOW)I! FEE iS5 $150.00 . N )
o T ETT R '-'—»-—J—--ﬁ“ S S I —— —- — —————»8.-Eieclion Campaign Financing —— - ”55;00"M'ay‘B'e bt el
After M » 2003 Fee will be $550.00 . Trust Fund Contribution. I Added to Fees
Make Check Payable to Florida Department of State
10. ) . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
= - -
TITLE DPS [ Delete TME BThange ] Addition | 83
NAME KARDASSIS, ELIAS NAME _ S
streer ADDREss | 1700 S. MISSOUR! AVE. sweersooness | 1379 . HERCULES 3
orv-si-zp |CLEARWATER FL 33756 s | Cleswwnder FL 33764 g
T 1 Delete e ! D ctange 1 Agdiion | &2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
me . O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-20P
TILE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-ze |, . - CITY-5T1-7iP
TITLE [ pelete TITLE T - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P CITY-5T- 2P
TNE T Detete TITLE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-71P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made undet oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered 10 executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X EAZILL P Beile iED ELIAS KARDASSIS X 4-T4-03

Data Daytime Phone #




