FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

:

1997

ANNUAL REPORT

R

+LORICA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIWVISION OF CORPORATIONS

DOCUMENT #

orporation Name

P93000041090 (0)

TAKIS FAMILY RESTAURANT, INC.

Princinal Place of Business

210 KENILWORTH BLVD.

Mailing Address
2710 KENILWORTH BLVD.

FILED
Feb 05 1997 8:00am
Secretary of State

A

SEBRING FL 3X670-4303 SEBRING FL 33870-4203
3. Date incorporated or Qualified 3a. Date of Last Report
) 06/04/1983 02/27/1996
2. Principad Placo of Busingss 28. Mailing Address 4. FEl Numbar Applied For
21 | N EI 58-3191273 Not Appticable
Suite, Apt # ofc Suite, Apt. 4, el :
He.an o » Hie APL . el 5. Cerlificate of Status Desired i $8'75 Addiional
22 2?| Fes Required
City & Slate ,__ City & State 8. Elsction Campaign Financing $5.00 may Bo
El za-| Trust Fund Contribution Added o Fees
Zip __ Counlry | dp Country B. This corporation has liability for intangible tax under 5. 199.032,
[24] o 25] N 28] [30] Florida Statutes Yes [Iwo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
MOUNTAKIS, COSTAS L 81] Name
2710 KENILWORTH BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870
a3
84| City 85| 2ip Code

FL

1. Pursuant to 1he provsions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namaed corporation submits this staterent for the purpose of changing its registered
office or registercd agenl, or both, in tho State of Florida Such change was authorized by the corporation’s board of direciors, | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations ol. Section 607.0505, Florida Statutes.

SIGNATURE . .
Bt Ty B e acees ntreg stores agent ang e if agpl cably (NOTE: Registared Agent signature réqulned when reinstating) DATE
2. — TG IGE RS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ST [T DELETE 1ITLE ~ [CTenange ) Addition
hAME MOUNTAKIS, MARINA 1.2 NAME
sweet aniitss | 2710 KENILWORTH CIRCLE 1.3 STREET ADDRESS
orv-st zr | SEBRING FL 33870 14 GITY-ST-2
o [ ] DELETE 21 TILE [ Change ] Adaition
N MOUNTAKIS, COSTAS 2.2 NAME
sincet snoness, | 270 KENILWORTH CIRCLE 23 STREET ADDRESS
arv-si.zr | SEBRING FL 33870 2 40Ty -S1-2P
TITE [ peere I1TNLE L Crange L] Aadilion
HAME 37 NAME
SIRCET ATDRESS 33 STREET ADORESS
CHY 5771 34 CITY-ST-2IP
TIHLE ) [T oiLene 41TITE [T chenge  [J Addition
hAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIV-§7. 2P - A4CITV-ST-2P
Tt [ CeLete 51 TI1LE [l changs™ T[] Additian
MAME 5.2 NAME
SIFEET ADDRESS 6.3 STREET ADDRESS
CIFY-51-21F S40TY-5T-2P
TIE T TeLETE 61707LE L1 Change L] Addition
NAME 52 NAME
STHECY AQDRFSS .5 STREET ADDRESS
o s | 64 CITY-ST-21P

SIGNATURE: ..

"BIGNATURE AND TYPED OR PRINTED NAME OF G

S Prib

appears in Block 12 of Block 13 if changed, or on an alachment with an address

SN

s

14. | do noreby cerbify that the inlarmation supphed with this tling does not qualily for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nfGernation indicated on this annua’ reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or draclor of the corparatian or the receiver of trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

/
‘iuﬁMz’* [-27-97 391323

NING OFFIGER OR DIREGTOR

ot AL AA P o g

Daytime Phone #

CR2E034 (9/96)



