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

FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Setrelary of State Secretary of State

1998 W DIVISION OF CORPORATIONS

DOCUMENT # P95000015697 (2)

1. Corporation Name

EUROPEAN EATERY, INC.

7 PROFIT

O

Principal Place ol Business Mailing Address
101 CEDAR POINT LANE 101 CEDAR POINT LANE
LONGWOOD FL 32779 LONGWOOD FL 32179
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
: 2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
Y 26 59-3301722 Not Applicable
ita, Apl. #, elc. Suile, Apt. #, elc. i
’_l Su v wie. Ap ¢ 5. Centificate of Status Desired O $3'75 Additional
Lo ie2 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?ﬂ 23 ;s] Trust Fund Contribution O Added to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l El El 30 Persaonal Property Tax due June 30. Cves ONo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
STONE, STEPHEN M 81| Name
725 NORTH MAGNOLIA AVE. 82| Stresl Address (P.O. Box Number 1s Not Acceptable)
* ORLANDO FL 32803
- a3
84} City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing its registered
office or regislerad agont, or both, in 1he State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. 1 am famitiar wilh, and accept the abligations of, Section 807 0505, Flarida Statutes.,

CR2E034 (10/97)

SIGNATURE .
Slgnalura. lyped or prinled nanie: of regitered agenl and e if applcatls {NOTE Registered Agenl signalure required when reinstaling) DATE
' 12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
oo e P [ peiEse 1LITILE [ change 7 Addition
Pl e MALISHEWSKY, GEORGE 1.2 NAME
~ | streevaporess | 901 CEDAR POINT LANE 1.3 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 14 CITY-51-21p
TME [T DELETE 21TNLE [T change 7 Addition
HAME 2.2 NAME
| STREET ADDRESS 2.3 GTREET ADDRESS
i | ory-st-zp 2.4 CITY-ST- 2P
© Tme [T DELETE 31 TIMLE T change [ AddHion
NAME 3.2 NAME
STREET ADDRESS | . 9.3 STREEY ADDRESS
CiTY-ST- 21 . 34 CITY-ST-2P
TME [J ECETE $1TITLE [T change 1 Addition
NAME : 4. 2 NAME
| smeernooress | ¢ 4.3 STREET ADDRESS
o om-steze 44 CITY-S1- 2P
TITE [T DeLeTe 51TITLE [J change [ Addition
NAME 52 NANE
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2p 5.4 CITY-ST- 2P
THLE [T oELeTE 8.1 TITLE O crange [T Addition
" nawe 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST- 2P

14, | hereby certifg that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicaled on this annual reporl or supplemental gnnual reporl is true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corparaliog of the regaior or trusteec empowerad Lo execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chang T On an Yo7

“hrenl with an??ress,
A./ . mA s / VY Y A s e TS m Y O




