2002 UNIFORM BUSINESS REPORT (UBR). FILED

DOCUMENT #  P950000 Feb 19, 2002 8:00 am
DOUUN 5000050377 Secretary of State
OLYMPIA RESTAURANT, INC. 02-1%-2002 90096 003 ***150.00
Principal Place of Business Mailing Address
3245 TAMIAMI TR 4504 BAYVIEW ST DUUZE74Y
PORT CHARLOTTE FL 33352 PORT CHARLOTTE FL 33348 : .
R I IO KL AT
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0611941 Not Applicable
2P Country Zip Couniry 5. Certificate of Status Desired O $8.75 aaditionar
Fae Required

6. Name and Address of Current Reglistered Agent - . = 7.. Name and Address of New Registered Agent

Name

DOLOS’ SPIROS E Street Address {P.O. Box Number is Not Acceptable)
4504 BAYVIEW ST
PORT CHARLOTTE FL 33948-2450

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabls. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
. o o i "
9. jr'hisfﬁprporath;.l-ﬁ:rl‘ltg;alj :: s?t\igét; Isrg)tanglble F"Ef NOowIl! |;EE |§ SJS0.00 10. Elsction Campaign Financing $5.00 may Be
,f * ing requ cets ’ After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added lo Fees
AGee oriterla on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mEe P O oelete TITLE [JChange [ Acdition
NAME DOLOS, SPIROS E NAME
sTReeT anoRess | 4504 BAYVIEW ST STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL CITY-ST-2IP
TITLE VP 1 Dalstg TITLE [ cChange [ Addition
NAME DOLOS, JOYCE NAME

STREET ADDRESS | 4504 BAYVIEW ST STREET ADDRESS

CITY-5T-2IP PORT CHARLOTTE FL CITY-ST-ZiP

TILE- - . - . O oelete . — | TITLE e [ Change- __[7] Addition_

NAME NAME
STREET ADDRESS STREET AUDRESS

CITY-ST-21P CITY-§T-7IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE [ Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-5T-ZP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aheCtTEm with an addresg«wh all other like gmpowered.

SIGNATURE:

Daytime Fhoha #

1

AR

CR2EC34 (9/01)



