FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT SR T
CORPORATION f
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P94000064931 (6)

1. Carporation Narme:

MR. SOUVLAKI AND GYRO, INC.

Principal Place of Busingss

510 DODECANESE BLVD
TARPON SPRINGS FL 34689

Mailing Address

1038 WIDEVIEW AVE.
TARPON SPRINGS FL 34688-2142

FILED
Apr 14 1997 8:00am
Secretary of State

AT RN

3. Date Incorporated or Qualified

09/02/1994

an. Date of Last Repon

03/26/1996

2. Pincipal | 'lace of Busmoss 2a. Mailing Adciess

4. FEI Number

59-327 1089

Applied For
Not Applicabie

R ~
& 2

Suite, Apt ¥, elc.

0) $8.75 additional

8. ificate of
Centificate of Status Desired Fee Required

agent, T arn famibar wath, and accept the obligations of, Soction 607.0505, Florida Statutes.

| City & Stale | City & Stats 8. Election Campaign Financing $5.00 May Bo
,ﬂﬁ,, e . 28] Trust Fund Contribution Addad to Fees
Zp | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;I 2;1 ;l ’;0'1 Florida Statutes E] Yes ﬂNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regisiorsd Agent
TSETSENIS, GEORGE 81| Name
1215 FUCHSIA DR B2| Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34891
B3
B4| City FL 85 Zip Code
1. Pursuant 1o the provisions ol Soctions 6070402 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for Ihe purpose of changing I regisiered

office or registered agent, or both, in tha State of Flerida Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

CR2E034 (9/96)

SIGNATURI e
g obire. byped o0 proclen rame ol tegesiered apant and wile -t appacable {NOTE Registered Agent signatro reduired when rernatating) DATE

12, OFFMICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ST PDT CTDEETE T [ Change L] Addition

HAME TSETSENIS, GEQRGE 12 NAME

stert anomess | 1215 FUCHSIA DR 13 STREET ADDRESS

Y-S 71 HOLIDAY FL 14 CITY- §T-71P

T 8D [ DELETE 21TME [Jchange 1] Aqdition

NAME TSTSENIS, OUIRNAIA 22 NAME

gttt aooness | 1285 FUCHSIA DR 23 STREET ADDRESS

CITv- 12 HOLIDAY FL 2.4 CIY-ST-2IP

wE | LI TFLETE L1TLE [Tthangs [ Adaition

NAME 3.2 NAME

STREET ATIDRESS 3.3 SIREET ADDRESS

oI 51 70 o 34.CITY- 57-218

TILE 20 DELETE A1TITLE L1 Change ] Addition

NAME 4 2 KAME

STHEET ABDHESS 4.3 STREET ADDRESS

on-steae | 44 CITY-ST-21P

TI.E | EGEEE 517MLE L] Change L] Auditien

HAKE 5.2 NAME

STREET ABDRESS 53 STREET ADDRESS

CITY-51- 21 54 GITY-5T- 2P

e T CT OELETE 61TIE [ Change L] Addilion

NN 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LIy 5140 64 LITY-51- 2%

information indicated on this annu
Lam an oflices or diroctor of Ut
appcars in Block 12 or Blo

SIGNATURE:

r on an allachment with an address.

GRATURE AND TYPED OF PRINTED NAME OF SiGHI OFFICER OR DIRECTOR

14. [ do horeby cotlify thal 1he informatghn supphed with this fling does not qualify for the exemption statad in Section 119.07{2)(), Florida Statutes. 1 further certify that the
raporl or supplemental annual reporl is true and accurata and that my signature shall have the same legal effect as if made under oath; that
ion or the receiver or trustao smpowerad to execute this report as required by Chapter 607, Florida Stawutes; and that my name

A BEDEED . U797

Bate Daytiria Phone #



