FILED

UNIFORM BUSINESS REPORT (usn) J %Itltczl%,t 3003 13823 tgm
'DOCUMENT # P95000049747 ry
1. Entity Name 01-23-2003 90111 036 150.00
TRIFON'S RESTAUFIANT INC.
Principal Place of Businass Mailing Address *
16551657 S. 2157 AVE. 16551657 §. ZiST AVE.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Princinal Flace of Business 3. Waiing Addiess ' ’"”"‘ ”I ml' l”” "H‘ "m"m "mlm (,””"" M‘”"”m
.‘. - ) , T T e = - T ———— i e N P
Sulie, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Cits & State City & State 4. FEI Number Applied For
650585006 Not Applicable
Zip Country -~ Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EFREMOV VANYA Street Addi (P.O. Box Number is Not Acceptabie)
e ress (FU. X er I v} e 5]
1655-1657 S. 21ST AVE.
HOLLYWOOD FL 33020
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the obligations of registered agent.
L N
SIGNATURE — =
Signature. typed or printed name of registered agent and title if applicabte, {NOTE: Registsrad Agent signature required when reinstating) DATE
F“'E‘PIQNH!I.!¥”FBE=1SI$1$010° — .- e e oz K e T
. ¥ i = E |- 9. Election L,arﬁ“aTgFTFmérrrcTng—’“*—-——-ss 00 May Ba™ ~|——
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution..._ Added to Fees
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ™~ ‘;
TITLE PD [ pelete TLE [ Change [ Addition __8_
NAME EFREMOV, DIMITRE NAME S |
smaeer aopress | 1655-1657 S. 21ST AVE. STREET ADDRESS 3T
CITY-ST-21P HOLLYWOOD FL 33020 CITY-ST-2IP e
o
TiLE VD O velete TIME O] Change (3 Additon | &
NAME EFREMOV, VANYA NAME
sTreeT aporess | 1655-1657 8. 21ST AVE, STREET ADDRESS
orv-st-ze | HOLLYWOOD FL 33020 Cy-ST-7p
TLE [ petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRFSS
CITY-ST-2P CITY-ST-2P
TITLE 3 celete ~TITLE [ Change [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-5T-2IP . _ e s T _CILY-,ST:}E B Gttt e gl Ey P S — e
TMLE [ oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TITLE [ deiste TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify thai he information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information

indicated on this regort or supplemental report is true anégaccurale and that my signature shall have the same legal effect as if made under oath; that  am an officer or director

of the corporation or the receiver or trustee empower

changed, or cn an attaWh an addres
SIGNATURE: A7

0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

YEQUIIRs EF ey 01 A0- 03 &y 92F o0y

IOﬁA E ANDTYPED jﬁ PRINTED NAMEﬁF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




