-_20-98 B 514 <
FILE NOW: FlLﬁ%OFEE AFTER MAY 15T IS ésn.nn FILED

PROFIT ’ FLORIDA DEPARTMENT OF STATE A‘pl’ 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DQCUMENT # P95000071042 (2)

Corporation Name

ZORBAS RESTAURANT, INC.

LU

Principal Place of Business Mailing Address
508 WEST ATHENS STREET 508 WEST ATHENS SYREET
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
00/14/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
L3 28 59-3335382 Not Applicable
Suite, Apt ¥, slc Suite, Apl. ¥, Bic. B . 53.75 Additional
’ZI L—~, 5. Cartificate of Status Desired O Fee Required
City & Stata City & State 8. Election Campaign Financing $5.00 May Be
T‘%] _] Trust Fund Contribution [ Added 1o Fees
Zip Caunlry Zip Country 8. This corparation owes or has paid the current year Intangible
m 25 ;!] 30 Personal Property Tax due June 30. ﬂ Yes []No
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KALOGEROPOULOS, GEORGE 81| Name
508 WEST ATHENS STREET 82| Strest Address (P.O. Box Number is Not Accepiabla)
TARPON SPRINGS FL 34680 -
84| Ciy FL as] Zip Code
11, Pursuant 1o the proysions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofiice or registereghagent. or both. in the State of Florida. Such change was authorized by the corporation’s board of direclors. i hereby accept the appointment as registered

agent | am famiylyf with, and acco e offigations of, S .0505, Florida Statutes.
A A ARR L~1G -9F
SIGNATURE At e i
naturo, typed of neme of faetersd agopland Igh: It spphcablo (NOTE: Fegistared Agent signatyre required when reinstating) DATE

12. . v OFFJCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO ] beLeTE 1ATILE ‘[T cCrange ~ ] Addition
NAME KALOGEROPOULOS, GEORGE 12 NAME
smeeraponess | 408 SHADDOCK STREET 1.3 STREET ADDRESS
CITY- ST 2P TARPON SPRINGS FL 34689 14CITY-51- 2P
WILE [=1] LJ pELeTE Z1TILE TTchange [T Aduition
NAME LAMBROV, GEORGE 22 N
streer aooaess | 3320 ALLENDALE DRIVE 2.3 SIREET ADDRESS
CHTY-ST- 7P HOLIDAY FL 34691 2 4CITY-§7-29
TITLE [T oeese 3.1 TILE TJ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 1P A.4.CITY-51-2IP
TIILE ] peLete 41TIRE [ J Change T[T Aadition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP S4CIIY-5T-7IP
e T oeleTe 51 TILE [JChange L] Addttion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-§T-20P
TTLE [T pecere 6.1 TILE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
CITY-§T-21P 6.4 QITY-ST-2IF

14. ! heteby certify that the information supplied with this. fiting does not qualify for the exem tioh stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report 1s true and accurate and t at my signature shall have the seame lagal effect as if made under aath; that | am an
officer or director of the corporation o 1he receivor or trustee ampowered to executs tgs report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if change on an attachment with an adgre: "}‘f wlpwr

s A OGEROPOILOS

DCala “Dayiire Prone W OATE08E

SIGNATURE:

TYPED AR PRINTRIYNAME OF S/GNWG OFFICER OR DIRECTOR

CR2E034 (10/97)



