] 2004 FO% ll:fl}gE‘LT F?E%%F;{;_RATION FILED
- ‘Feb 06, 2004 08:00 AM

b g&g}ngNT # P95000872544 Secretary of State
FIREPLACE RESTAURANT CORPORATION
Principat Place of Business . Majling Address
12580 SEMINOLE BLYD 12580 SEMINGLE BLYVD
LARGO, FL 33778 &S LARGO, FL 33778 U8
IR R
01072004 No Chg-P CR2E034 (1/03)
DO NOT WRITE IN THIS SPACE PRTr— , Ropieator
. 59-3340188 - Not Apphicabie
' : o §. Certifivale of Status Desired 13 }ﬁ‘gggf;f’fma’

B. Nams and Addrass of Current Hegiaterad Agent

TINGIRIDES, STAVROS E5Q
809 NORTH BSELCHER ROAD, SUITE 4 Do NOT WHlTE

CLEARWATER, FL. 33778 IN THIS SPI_\_CE

B. The abiove named entity submits this staternent for the purpose of shanging its registered office or registered agent, or both, in the State o2 Borida, t a}n‘fa-milia: with, arsid ascept
the obligations of regustered agent.

SIGNATURE
Swpature, ypad o priciad sama of regrstered agent and titla «f apphcacie. {NOTE Pagistersd AGont sigiaiu’s ranu/ee when mnsissng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campalin Financing $5.00 May Be
After May 1, 2004 Fae will be $350.00 Frust Fund Conribution. . LI AddedtoFees
0. OFFICERS AND DIRECTORS I
TRE o
NAME SPYRIDAKOS, PETER o '
STREET ADDRESS | 12580 SEMINOLE BLVD, - ,E@QDﬁﬁdfﬂﬁ& ’
CITY.GF-ZP LARGO, FL 34648 {2y }34"‘8’}2 323‘4 ’““BQB 158. Gﬁ
TILE
NAME
STREET ADDRESS
Giry-§1-39
nie
HNAME

o DO NOT WRITE

s ~ IN THIS SPACE

KAME
SYREET ADDRESS
oiry-gr-ze

TmE

NANE

STREET ARDRESS
Lmy-51-2P

TTE
HARFE
SVREEY ADDAESS
Ciy-81-2ap _

12. {hershy cority that the information supplisd with this fling does not qually for the exemption stated in Section 119.07(3)(, Florida Statutes. | {urther cartify that the information
incicated on this report or supplemantal repost is true and accurats and that my signature shall have the seme logal effsct as i made under cath; that § am an officer or direclor
of the corporation or the receiver of ffustes empowered to exacyte this repart as requirad by Chapter 807, Florida Siatites: and that my name appears in Block 10 or Block 11

chiznged, or on an attachment with an address, gith alf other b emoowared, / / )
1 oate f

SIGNATURE:

NAME OF SICNING CFFICER GR DIRECTOR Daytira Prane #




