FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1997

ot

v

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OLYMPIA RESTAURANT, INC.

P95000050377 (7)

Principal Place of Business

3245 TAMIAM! TR
PORT CHARLOTTE FL 33962

Mailing Address
4504 BAYVIEW ST

PORT CHARLOTTE FL 33948-2450

A

3. Date Incorporated or Qualified

3a. Date of Last Report

FL

2. Principal Flaso of Business 2a. Maling Address 4, FE| Number Applied For
21] 26] 650611941 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. I
2 e A P 5. Certificate of Status Desired [ $8.75 dsilone!
22 ) —E] Fee Required
| City & State Cily & Slate 8. Election Campaign Financing $5.00 May Be
ﬂ]_ L L 5‘ Trust Fund Contribution Added to Faes
| . Country Zip Country B. This corporation has liability for intanglible tax uncer s. 199.032,
24] 25| 5] ;El Florida Statutes Yes [ Mo
9. Name and Addrass of Currenl Reglstered Agent 10. Name and Addross of New Reglstersd Agent
DOLOS, SPIROS E 81) Name
4504 BAYVIEW 5T 82| Street Address (P.O. Box Number is Not Acceptahle)
PORT CHARLOTTE FL 33948-2450
83
84] City 85| Zip Code

1. Pursuart 1o the provisions of Seclions 6070502 and 6071508, Flarida Statutes, he above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flarida. Such change was authorized by the corporation’s board of dirgotors. | hersby accept the appointment as registered
agenl | am familias with, and accept the ablgations of, Saction 607.0505, Florida Statutes.

SIGNATURE
Signeatune Ipped of prited nivog of registe:od agent and it it apphoabla INOTE- Rogistersd Agent signature required whan reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

T P [J DELETE 1ATME L] Change L Addition
NAME DOLOS. SPIHOS E 12 NAME
sircer aboress | 4504 BAYVIEW ST 1.3 STREET ADDRESS
£TY- 51-2IP PORT CHARLOTTE FL 14 GITY-81-2IP

TILE w [T DECETE 21TITLE OO Ghange . L Additon
HAME DOLOS, JOYCE 2.2 NAME
sircer anoniss | 4504 BAYVIEW ST 23 STREET ADDRESS
wry-s1.2¢ | PORT CHARLOTTE FL 2.4CITY-ST-2P
TLE [ DECETE A1TME [J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 93 STREET ADDRESS
CITY-ST- 71 34 GITY-51-2P
TILE [T Decere 41TITLE [JChange ] Addition
NAME 42 NAME

; 4.3 STREET ADDRESS
CiTY-ST-7# 44 0ITY-§T-21P
it 1 DECETE 51 TITLE TV Cnange L Addition
NAME 5.2 NAME
STRFFT ALDKESS 5.3 STREET ADDRESS
CITY-S1- 21 5.4 GITY- 5T-21P

me | J DeLete 51 TITLE [Jchange L] Addition
NAME 62 NAME

STREE| ADIKESS 6.3 STREET ADDRESS

CITY-ST- 2iP 64 CITY-ST- 2P

appears

14. | do herchy certity that \he inlor
information indcated on th
I arm an ofhicer ar direclor g

SIGNATURE:

in Block 12 or By

the carporationj or,

X, address

KR T¥PED OR PRINTED HAME OF BIGNING OFFICER OR

DIRECTOR

Jo

3 aupphed with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
rrinual reportyr supplemental annual repart is frue and accurale and that my gignature shall have the same lega! eflect as if made under oath; that
U receiv powered 1o exacule this report a3 reguired by Chapler 607, Florida Statutes; and that my name

- Ve _ 55

Date

D}/CC , , E

Daytima Phone #

Jan 31 1997 8:00am
Secretary of State

CR2E034 (9/96)



