2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1 FILED
DOCUMENT # Posoooca7as! May 01,2006 08:00 AN
BYRON'S GRILL, INC. | Secretary of State
Principal Place of Business ' Malling J;ddress

701 N. ATLANTIC AVE. 1 701 N. ATLANTIC AVE.

2. Pringipal Place of Business 3. Mailing Address

pii S it ]

Suite, Apt. #, etc. : Suite, Apt, # el 1st MOCDRE CR2EOR4 (10r05}
!

City & State ! City & State 4. FE! Number § ]Appiied For
1 , 59-3223653 { | Mot Applicable
Iz

Zip Country ) F Country 5. Certificate of Status Desired O $8.75 aqditional
; Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| .

1 . -
g%%%’;‘ﬁ? ggg LOS, GEORGE . Street Address (P.0. Box Number is Net Acceptable) T N

ORMOND BEACH FL 32174

City ) FL l Zip Code

|
]
1
|

8. The above named eﬂhty submmits this statement for the purpose of changing its registered office or reglstered agent, or bolh in the Slale of Fiorida. | am familiar with, and accept

the obligations of ¢ d agent, /
> -
SIGNATURE [ m— 5‘ / azm ?1/94
A

Signalure. yped of prntad name of regisieded agent ané e if applicatve {NCTE Repistared Agent signature requinad when 1einstabng)

9. Blection Campaign Financing  $5.00 May ge
Trust Fund Comribution. [ Added to Fees

RN M

... ARer May 1, 2006 Fee Wil { Be $550.50
Make Check, Payahle to Fioﬁda Dep

10. CFFICERS AND D!HECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE P ! {7 Delete TmE TicChange [ Addition
NAME DIMITRAKOPOULOS, GEORGE i HAME

STREET ADORESS | 846 QUAIL RUN STREET ADDRESS nn ﬁ% 9142

GR-STIP [ ORMOND BEACH FL 32174 ! G- ST-2P 51 ':{.A‘%g, . ;?1%}!?%712 15000

e ST 7 Defete me CJChange LT Addilion
HAME DIMITRAKCPOULOS, HELEN ! NAME

STREET ADDRESS | 848 QUAIL RUN . STREET ADDRESS

Ciry-81-21P ORMOND BEACH FL. 32174 ) Cliy-51-71P

T ) ; 7 Detete TIRLE O L‘.hanae ] Addition
HAME ‘ TSI e s - — — -

STREET ADORESS - STRLET AUDRESS

CITY-ST-ZP ] - § CY-§T-21P

e ! (3 Deicte TLE [ Change [ Addition
NAME ] NAME

STREET ADDAESS ‘ SYRECT ADDRESS

CiTY-S7-7P ' CITY-5T-7P )

HILE 13 Delete TIHE [ Change [ Adoition
NAME NAME

STREET ADDRESS j STREEY ADDRESS

CITY-ST-2P : CHPY-ST- TP

TITLE [ Delete TLE [ Change  [J Addilion
HAME NAML

STREET ADDAESS 1 STREET ADORESS

CIrY-ST-2IP ‘ CITY-ST-1P

12. 1 hereby certify that the information supphied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | furiner certdy that the mformaﬁon
incieated on this report or suppismental repon is true and accuraie and that my signaiure shall hava the same Jegal offect as if made undar oath; that | am an officer or director

of the corparation or the recewer or I powersd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an altachimgpl-witllan addre Cuilb-ol-stherlike empowered.

SIGNATURE: _C 4/257/ 0L

SIGNATURE AND TYPED OR PHI'NTED NAMEO‘FS@M OFFICER CR DIRECTOR Date Raytime Prope #




