FILED

e

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporanort Name

C'i{\ gl 'P-u—-\- Richeny

FIRST RESTAURANT, INC.
Principal Place of Business Mailing Address ||||HII“|| ||'|| Ilm lI"l lll" Ilm Il'll 'l'" ﬂ“l |||’I I‘IN ||I| |II‘
5522 UW HIGHWAY 18 5622 US HIGHWAY 18
NEW PORT RIVCHEY FL 34652 PESW PORT RITCHEY FL 346523750
us U
3, Date Incorporated or Qualified | 3a. Date ol Last Raport
12/18/1885 1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] 26] 593355162 _|Not Applicabie
Suite, Apt. #, elc Suite, Apl. #, olc, o $68.75 Additional
El *2;'! 6. Certificate of Status Desired ] Fee Required
i City & State City & Slate B. Elaction Campaign Flnanclng 35‘00 May Be
E] ;a] Trust Fund Contribution Addad to Fees
& | __ Country Zp Courtry 8. This corporation has kiablity for intangible tax under s. 199.032,
24] 25 29 30] Florida Statutes El! Yos [JNo
§. Name and Address of Currant Reglstered Agent 10. Name and Address of New jistered Agent
GUGUDI, DIMITR 81| Neme
5625, 200 US HIGHWAY 19 82| Streel Address (P.0, Box Number 15 Mot Acceptabio)
NEW PORT RITCHEY FL 34852 S, - ]
Y] 85| Zip Code

FL

agent. | am familiar with, and aceap! the obfigations of, Section 607.
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the pur,
o'fice or registered agent, or both, in the State of Florida. Such changgovga?:'aqg\orlsiedtby the corporation's board of directors. | hereby accepl the appointment as registered
. Florida Statutes.

of changing its registered

Signature, typod oF prrled rame of registerad agant and ttle £ appicablo

{NOTE: Registored Agent signature raquired when reinsiating)

DATE

CR2E034 (9/96)

0 <3

SIGNATURE AND TYPED OR PRINTED NAME OF 5¢

SIGNATURE:

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE 1] L[] prieTe 11TINLE S € TTchange (] Addition
HAME GUGUDI, DIMITRI 1.2 NAME

siaeer aovress | 5285 BAYWATER DR s oness (S Cou oty Side Yoy Qlva

orv-si-ze | TAMPA vervstze | O\Auerewe, T\ e

e VoS ] tELETE 21TLE ShHE [Tchange [ Addition
NAME DEMETRIADIS, JOHN 22 NAME '

swreer anvress | 4635 ROWAN RD sasmerraopress | ADTA B MAEBLT DR. 13-32A

arv-sze__| NEW PORT RITCHEY FL zaorestze | Palwe Yioehar, €4 2HE S

HILF [ oeLere 31THLE T change || Addition
HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

QITY-S1- 2P 34, CHTY-ST-2P

T LJoeiee L1TTLE T Ghange ] Asdition
NAME 4.2 NAME )

STREET ADIRESS 4.3 STREET ADDRESS

QY- $1-21P A4 CITY - ST- 2P

e Y DELETE BIMTE T Tthange ) Addiion
NAME S2NME '

STREET ADDRESS 5.3 STREET ADDRESS

CIY- ST-2IP 5ACITY-ST- 2P

e ] oeLETE 61 TME [ Change L Addition
NAME 6.2 NAME

STREET ADGRESS £3 STREET ADDRESS

CIFY-S§1-2Ip §.4 CITY-8T. 2IP

14, 1 do hereby cerlily thal the information supplied with this filing does not qualify for the exemplion stated In Section 119.07(3)(i), Florida Statutes. 1 lurther certify that the

information incicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal etect as if made under oalh; that

L am an officer or ditectar of the corporation or the receiver or trustes empowered to exacute this report as requited by Chapter 807, Florida Statutes, and that my name

appears in Block 12 or Biock 13 if changed, or on an attachmant with an address.
..—-———"‘_—-_“"

ey ;Ug\n\f\ Demetanar

OR DIRECYOR

__ vt tasn (Edwnang




