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

i PROFIT FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . O O
2 CORPORATION sandra 8. Mortham ay uvam
ANNUAL REPORT Secratary of State S f S
1998 DIVISION OF CORPORATIONS eCI’Gtal S’ O tate
| POQCUMENT # PQ5000050377 (7)
OLYMPIA RESTAURANT, INC.
E Principat Piace of Business Mailing Address
© | 345 TAMIAM) TR 4504 BAYVIEW ST '
: PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33948
H DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
' 06/26/1995
! 2. Principat Piace of Business 2a. Mailing Address 4. FEI Number Applied For
1) (28] 65-0811941 Not Applicable
Suita, Ap1. ¥, e1C. Suite, Apt. #, alc. B ) $8.75 Additional
*;;I 8. Certificate of Status Desired (| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the curregt year Intangible
i|24 m ;l ;6] Persanal Property Tax due June 30. g\"es [ No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
DOLOS, SPIROS E 81) Name
450‘ BAW ST 82| Street Address (P.O. Box Number is Not Acceptable)
PORY CHARLOTTE FL 33048-2450 -
g 84| Ciy FL ss' Zip Code
A #1. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpase of changing Ais registared

office or ragistered agen, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Slpraturs. typed o puinted name of regriloted agont and tio if apphcatke {NOTE Regeterad Agent signalure required when reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P O pesete 11 TE [T Change ] Addition
DOLOS, SPIROS E 12 NAME
4504 BAYVIEW ST 13 STREET ADORESS
PORT CHARLOTTE FL 14 CITY-ST-2IP
W I DeLETE ZYTME Ul Change L1 Aadilion
DOLOS, JOYCE 22 NAME
4504 BAYVIEW ST 23 STREET ADDRESS

PORT CHARLOTTE FL 2.4 CITY-S§1-21p
[J oeLete 31TME [ Change 7 Addition

3.2 NAME

3.3 STREET ADDRESS

34 CITY-81-21P

[T pecere A1TITLE ClChange L[] Addition

4.2 NAME

43 STREET ADDRESS

L40ITY-ST-21P

T oetere S1TILE L] change T Addition

5.2 NAME

53 STREET ADDRESS

LA CITY-ST-2P

| BEETE 61 TILE [T change [T Addittion
6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTy-51. 19 64 CITY-ST-2IP
$4. | hereby cartify that the Informaltion suppliogh with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { furiher certify that the information
indicated on this ennual report or supplopfbntal annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an
officar or director of thp.eomOrTie oo whvar o7 trustee empowered 1o executa this report as requirad by Chapter 607, Florida Slatutes; and that my name appears in
apged, o9l an atlachmeritwyith an address.

_/D%bf.:)é T miiidam )] e~en J A NG (Y JQQI{)RS‘-NM

| AR

CR2E034 (10/97)




