FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 Ooam

CORPORATION gSandra B. Mortham

ANNUAL REPORT Sccretary of State S ecretary Of State

1998 ] ; / DIVISIGN OF CORPORATIONS

DOCUMENT # Pg4000064931 (6)

1. Corporation Name

MR. SOUVLAK! AND GYRO, INC.

R

Principal Place of Businoss T "Maa‘ling Adidress
510 DODECANESE BLVD 1038 WIDEVIEW AVE.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifisd
e _08/02/1994 .
2. Principal Place of Business T 2e. Mailing Addréss 4, FEI Number Applied For
j21] . o 26] 59-3271080 Not Applicable
Suite. Apt. ¥, etc __ Suilo, Apt. #, elc, N $B.75 Additional
poy 21 B. Certificate of Status Desired O Feo Required
Gity & Stale | City & State 8. Elsction Campalgn Financing $5.00 may Be
Eﬂ e 1!] ______ Trust Fund Contribution Added to Feos
Zip Country 2ip Country 8. This corporation owes or has pald the current year intangible
rz-;l m e 2;1 30 Personal Property Tax due June 30. Clves [Ono
9. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
TSETSENIS, GEORGE 81 Namo
1215 FUCHSIA DR 82| Stiool Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34891 i 1038 Wideviesy Ave.
Tarpon Springs FL 34689
84] City FL 85] Zip Code
11. Pursuant lo the provisions of Sections 607 0505 and 607 1508, f loriga Statutes, the above-namead corporation submits this statement for the purpose of changing its registerad

office or registerod agonl, or both, in the: State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sccton 607 0505, Florida Statutes.

SIGNATURE ) .
i 1 v of 7 _a(]mll and ke it ?;y;,lwahw {NOTE - Regstered Agent signatura required when relnstaling) DATE

12.  OFi IGURS AND DIR CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i PD man 11 TLE 5] Change L] Aodiien

NAME TSETSENIS, GEORGE 1.2 NAME

streerapphess | 1215 FUCHSIA DR 1asmecTADREss | 1038 Wideview Ave

CIY-S1- 2P HOUDAYFL 14.CY-§T-2p Tarpon Spnrings_FL 3

TILE () [ pectre 2ATITE = * = Change Addilion

NAME TSTSENIS, OUIRNAIA 2.2 HAME

smectaporess | 1215 FUCHSIA DR 23STREETADORESS | 1038 Wideview Ave.

CITY-51- 2P HOLIDAY FL o 2 4CNY-§1-21F T

L T3 beiere 31TINE g ] Crange L] Addiion

NAME 32 NAME

STREET ADDHESS 33 STREET ADDRESS

CITY-ST-ZiP 34, CITY-ST-2IP

TILE O peceie 41 TILE [T Change L] Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51- 2P 44 CITY-5T- 21

TINE T petete 51TIILE [T Change ] Addition

NAME 5.2 NAME

STAEET ADDAESS 5.3 STHEET ADDRESS

City-ST-21P — i 54 CNY-ST-21P

TILE [ oecie 61 TILE L) Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1-21p o 64 CITY-51-21P

14. | hereby cerlily thal the information suppliad with this iling does not qualify for the exemﬁ)tion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatod on this annual report or supgdemonial annual repon s true and accurato and that my signature shall have the same legal effect as if made under cath; that | am an
oficer or directer of tho corporation pr tho roceives or fustee empowerod to execuls this 1eport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd, n an altachmont with an address,

CR2E(34 (1097)

Gevce Teereesns  3~/0-F8

aar TYBED O3 PRINTED NAME OF RIGNING OEEICER MR DIRECTAR Mates T havtime Prows % A TR EA S

SIGNATURE:




