2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000097167

1, Entity Name

FIRST RESTAURANT, INC.

* 04-23-3001 90z4 03 *$950.00
‘ P95000097167

FILED

01 HAY 21 M 905
SECRETARY O STATE

Mailing Address
5622 US HIGHWAY 19

Principal Place of Businass
5622 US HIGHWAY 19 N

13, | hereby certig_that the information supplled wilh this filing does not quality for the axemption stated in Section 1‘19.0:11f
indicated on this report or supplemental report Is true and accurate and that my s gnature shall have the same legal oifect as if made under oath; that } am an oflicer or diractor
of the corperation or the raceiver or trustee empowered 10 execute this report as rquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

chanpgead, or on an attach wth an address, with all other like empowered.

NEW PORT RITCHEY FL 34652 NEW PORT RITCHEY FL 34652
! [ 0 i
.o v TALLAHASSEE  FLORIDA
Suite, Apt. 4, atc. Suite, ApL. ¥, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 59_3355 162 Applied For
Not Applicabte
Zip Country Zip C.ountey - . $8_75 Additional
] 5. Certiticate of Status Dasired O Pee Required
8. Nome and Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agent
Nama
DEMETRIADIS, JOHN -
Streel Address (P.O. Box Number is Not Acceplable)
4009 CARLYSLE LAKES BLVD
PALM HARBOR FL 34685
- : City - F | ZpCoce
Tifga above named entity submits this slatement for the purpose of changing iss.registered office or registered agent, or both, in the State of Florida.
s - . S s , I e e . L. , , e
S[GNATURE - e s e B W m e maen e o e e - e
- Sipneture. typed o pmludnmdmgumodwmmhwlubb Ce {NOTE: Hwﬁwaftmdmurmwnvmuﬁnwll L . g I.MTE .

9. This corporation is afigibie to satisfy lts Imtangible” | - .. F]LE.NQW!!! FEE IS Si_SD,QO.‘ R 10 .E.I'ecli;:n'(:anim‘:ign Ftnancing; s'5 bﬂ May Ba
Tax filing requirement and electstodoso. - .. o | ...After MAY.1, 200t Foe will be $550.00 .. . - Trust Fund Contributian; - = % 'Add.edto Fzyes
(See criteria on back) ‘ .0 - - Make Check Payable 1o Department of Stata N . .

ﬁ. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS IN 11

i e N .« L sDoes . fre N o, .. D Oadcnon

NAME 1 GUGUDY, DIMITRI . “e [ NAME . ' L e

sraeer aooress | 324 COUNTRYSIDE KEY BLVD. =~ » 7 ;77 w0 % | STRECTAnoRsss | - R SR

CIry-ST-2P OLDSMAR FL _§ omvsrze ‘

e Vs 7 ekt e CJChenge [ Addivon

e DEMETRIADIS, JOHN , e

smeer aoovess | 4009 CARLYLE LAKES BLVD STREEY ADORESS

CITY-51-2P PALM HARBOR FL 34885 CITY-ST-2P

TITLE 3 Delete TILE [ change [ Aadition

NAME NAME

STREET ADDRESS SYREET ADDRESS

Y- ST-7P CITY-51-2P

e ] Dalete TTHE [ cnange [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY- ST-21P CITY-ST-2IP

TTLE O] Delete TmE O change [ Adaltion

NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-51-2° uTY-ST-2P N\ ‘\

™e O belze TLE |u; 3 10 Aadition

NAME NAME

] STREET AQDRESS STREET ADDRESS
* ity =<r TSI —— Lt SR e = s
3)(i), Florida Statutes. | further certify that the information

SIGNATURE: X~ O {

Joirn Qemetriadd

K dltlol

TRE AND TYPED

Wommmm

Daytime Prone #

CR2E034 (10/00)



