2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 25,2001 8:00 am

DOCUMENT # P95000072544 o R
L EnyName ecretary of State
FIREPLACE RESTAURANT CORPORATION | 52001 S0 031 #2150 00
“Prircipal Place of Bsiness - © Mailing Address” T T T T -
12580 SEMINOLE BLVD 12560 SEMINOLE BLVD
LARGO FL 33778 LARGO FL 33778 .
s Us 955570
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN'THI_S SPACE }
City & State City & State 4, FEl Number 59.3340188 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'ggilﬁ?;ﬂﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TINGIRIDES, STAVROS ESQ
800 NORTH BELCHER ROAD, SUITE 4

Street Address (P.O. Box Number is Not Acceptable)

changed, or on an at ment with an address, with all oth

SIGNATURE:

like empowered.

13. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DIRECTOR

H 1o fapr

Data Daytima Phone #

CLEARWATER FL 33778
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 registerad agent and titla if applicabia (NOTE: Registarad Agent sighature required when reinstating} DATE
i ion is eliai ishy | i n
"?_._ This corporation is eligible 1o satisfy its Intangible 3 FILE NOW!H _FEE IS $150.00 _ |10, gtecton Campaign Financing  $5.00.May.86
<7 Taxflling requirement and elacts to'doso. ‘ After MAY 1, 2001 Fee will-be $550.G0 Frust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ) O oelete TITLE [Jchange [ Addition 8_
HAME SPYRIDAKOS, PETER NAME =)
streeT aporess | 12580 SEMINOLE BLVD. STREET ADDRESS 3
CITY-ST-ZIP LARGO FL 34848 CiTY-ST-2IP g
Y
TILE [ Delete TITLE [ Change [ Addition | L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ) 3 pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDAESS STREFT ADDAESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [] Change [ Addition
NAME . NAME
STREETADDRESS | - - - - - - - . STREET AD{RESS . -
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE {TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelste TIHLE [ ¢hange (] Addition
NAME NAME
<= STREFT ADDRESS. | - STREET.ADDRESS —fem— e e e e -
CITY-§T- 2P I omvstap | e



