| FILED |
2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT #  PQ5000097167 Secretary of State

1. Entity Name

FIRST RESTAURANT, INC. 05-21-2002 91128 001 ***150.00
Principal Flace of Business Mailing Address
§622 US HIGHWAY 19 N 5622 US HIGHWAY 19
NEW PORT RITCHEY FL 34652 NEW PORT RITGHEY FL 34652 .
2. Princlpal Place of Business 3. Mailing Address Hlmm ”l ‘lll' ”" I”l I|“| m" "“I II ’l l | | ’
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3355162 Net Applicable
+ Zip Couniry Zip Country 0O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e A T 2 e e e S CR A SR Y i N R ST ;Narrl_e el i s P e ™
DEMETRIADIS- JOHN Stre;et Address (P.O. Box Number is Not Acceplable)
4009 CARLYSLE LAKES BLVD
PALM HARBOR FL 34685
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida. i

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registersd Agent signature reguired when reinstating) DATE :
9. This corporation is eligible to satisfy its Intangible FILE NOWIl FEE IS $150.00 ) I )
ot 5 raquireme e s 1 dnso After May 1. 2002 Fos wilisbe $550.00 10. Election Gampaign Financing $5.00 May Be ;
g Tt - y 1, . Trust Fund Contribution. O Added to Fees H
(See crileria on back) O Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TITLE P O Delete TITLE [Jchange [ Addition § :
NAME GUGUDI, DIMITRI NAVE e
sTReET a0orEss 324 COUNTRYSIDE KEY BLVD. STREET ADDRESS § §
cry-st-ze [QLDSMAR FL CITY-ST-ZIP §
e VS O Celete TITLE [ Change [ Addition } G
HAME DEMETRIADIS, JOHN NAME i
STREET ADDRESS [4009 CARLYLE LAKES BLVD STREET ADDRESS
omv-s-20 [PALM HARBOR FL 34685 CITY-S1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
= :';'S.mEET ADDREE“ B i o e = e Eaac -ST'ﬁEér‘ADDR'E'SS- e 8 = e e .—w M e YT TR et B e T e g e T e - - !‘
CHY-$T-2IP CITY-ST-2IP
THLE O Delete TITLE {JChange [ Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delets TITLE [N change [ Addition
NAME - NAME -
STREET ADDRESS ) STREET ADDRESS ‘
CITY-ST-2P CIFY-ST-2P |
TME ] Delete TIME DOcrange [ Addiion | |
NAME . NAME
STREET ADDRESS . . . g STREET ADCRESS . |
ony-st-ziP |- - ' LT I CITY-ST-2IP ‘

13. | hereby cerlily that the information supptied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or siipplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the_corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme®} willramaddress, with all other like empowered. :

SIGNATURE: X SON4ICHZZZAEQUIRE Fou dametkinds g;-\l'mlﬂ-— Gn\ K374
SIGNATURE AND TYPED OR PRINTED NA NIAG OFFICER OR DIRECTOR Data haed Daytima Phone #




