S S FILED
2005 PO NUAL REPORT \TION Mar 10, 2005 8:00 am

DOCUMENT # P95000072544 Secretary of State
1. Entity Name 03-10-2005 90146 016 ***150.00
FIREPLACE RESTAURANT CORPORATION
Principal Place of Business Mailing Address
12580 SEMINGLE BLVD 12580 SEMINOLE BLVD
LARGO, FL 33778 US LARGO, FL 33778  US
AR AR CERTAR
2. Principal Place of Business 3. Mailing Address 1
Suits, Apt. #, gtc, Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3340188 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fi';’iﬁf:fma'
8. Name and Addresa of Current Reglstered Agent 7. Name and Addresa of New Reglsterad Agent

Name

TINGIRIDES, STAVROS ESQ
800 NORTH BELCHER ROAD, SUITE 4 Street Address (P.O. Box Number iz Not Accaeptabte)
CLEARWATER, FL 33778

City FL I Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registared agent.

SIGNATURE :
Sgrature, typad or priad namé of sagestarad Agent and Ltia T apphcabie. {NGTE: Ragistored Agont signature required whan renstatng) DATE
FILE NOWIIl FEE IS $150,00 9. Election Campaign Financing o $5.00 May Be
__-After.May_1, 2005 Fee will be $550.00 Trust Fund Contribution. il Added 1o Feis; B
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D I petete TIME [ change [ Addition
NAME SPYRIDAKOS, PETER NAME
STREEF ADDRESS | 12580 SEMINOLE BLVD. STREET ADDRESS
OT-5T-2P | LARGO, FL 34648 CIY- 5729
TMEe ] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE O Detete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P
e ] elete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CAY-ST-ZP CITY-ST-2P
TME 3 Desste TIME [JChange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TmE ) Detete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITy-5T-2p CITY-ST-27IP

12. | heraby cenifg that the information supplied with this 1i|in§ 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 report 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ant with an address, with all cther k& empowered.
Soyriclakos  DIRjeS  (127)95-HOH

SIGNATURE: D NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylime Prone #




