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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORFPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

ERLTeY

DOCUMENT # P@3000041090 (0)

TAKIS FAMILY RESTAURANT, INC.

¥

Mailing Address

2710 KENILWORTH BLVD.
SEBRING FL 338704308

Principal Place of Business

210 KENILWORTH BLVD.
SEBRING FL 338704303

FILED
Jan 23 1998 8:00am
Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

. 3. Date Incorporated or Qualified
2. Frincipal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 50-3191273 Not Applicable
Sulte, Ap1. #, alc. Suite, Apt. #, ete, i
P P §. Coerlificate of Status Desired O $8'75 Aditional
22 a Fee Required
Gity & State City 8 State 6. Elaction Campaign Financing $5.00 may B
E] 2_8] “Trust Fund Contribution Added to Feas
Zip Country 2ip Courtry 8. This corporation owes or has paid the current year Intangible
E;I gl ;] m Personal Property Tax due June 30. Yes [ no
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
MOUNTAKIS, COSTAS L 81| Name
2710 KENILWORTH BLVD. 82| Strect Address (P.O. Box Number is Not ACCoplabio)
SEBRING FL 33870
83
84| Cily FL 85| Zip Coda

agent. | am familiar with, and accept the ubligations of, Section 607.0505, Flarida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statlement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as ragistered

Block 12 or Block 13 if changed, or on an attachment with an address.

1IN AT IDE. M

[y

Pt e . P L v A s

Signatwe, typed o pinlad nams of regisierna agenl abd o if applcablo {NOTE: Repislered Agenl sgnalure required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [33 T oFLeTE 11T0TLE [T Change ] Addition
NAME MOUNTAKIS, MARINA 1.2 NAME
streeTapoaess | 2710 KENILWORTH CIRCLE 1.3 STREET AIDRESS
CITy-5T-2P SEBRING FL 33870 14 C/TY-ST-2ZP
TITLE P L1 DELETE 21TNLE [ change [T Addition
NAME MOUNTAKIS, COSTAS 22 NAME
sreeraooness | @710 KENILWORTH CIRCLE #4 STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 2 4CITY-ST-ZP
TITLE [T DeLETE 31 TLE [T change LT Addition
HAME 37 NAME
STREET ADCRESS 33 STREET ADDRESS
CITY-S1-21P 34.CY-ST-7IP
TTE T okcete 41TITLE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2P 440IrY-57-2P
TITLE [T DELETE 5.1 TITLE [ change L] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET AUDRESS
CHY-51-2P 54 GITY-51-2P
TITLE UJ peCeTe 6.1 TITLE T Change T Adgitian
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-51-2IP 64 CITY-ST-2P
14, | hereby cearlify that the information supplied with this Niling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infarration

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same Iogal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lruslee empowered to execute this repor as required by Chapter 607, Florida Stalules; and thal my name appears in

91

g
YLy N Wi 20013772

CR2E034 (10/97)



