FILED
May 09, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT _(UBR) 05-09-2003 90156 047 ***150.00

DOCUMENT # P95000097167
1. Entity
FIRST HESTAURANT INC.
. - % -
Principal Place of Busingss Mailing Actdrass. 1 0 1 0 3 6 5 2
5622 US HIGHWAY 19 N 5622 US MIGHWAY 19 :
NEW PORT RITGHEY FL 34€52 NEW PORT RITCHEY FL 34852 o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stata 4, FE| Number 3955 . Applied For
’ i 162 Not Applicable
Zip Country Zip Counlry ) - . $8.75 additional
. 5. Certificaie of Status Desired O Fow Roquired
6. Nume and Address of Current Registered Agent 7. Name and Address of New Reqgiatered Agent
. Tt s S —— T T Name
JOHN Street Address (PQ. Box Number Is Not Acceplable)
I:EMEI““:IS ss (PO. oL At
4009 CARLYSLE LAXES BLVD
PALM HARBOR FL 34685
R . - - Cily FL [Zip Code
‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Siate of Florida. | am familiar wilth, and accapt
the obligations of registered agent. .
SIGNATURE :
" Signaiure, typad or printad name ot regisiared agent and titie # applicable. {NOTE: Regitiered Agen signauve required whan reingialing) OMTE
FILE NOWIH FEE IS §150.00 9. Election Campalgn Financing $5.00
¥ . ; ! May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O  Adgded 1o Fees
Make Check Payatle to Florida Department of State .
10- QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e P 3 Deete e (T changs [ Adaion | D
NAME GUGUDY, DIMITRY NANE ' =]
sweer anoness | 324 COUNTRYSIDE KEY BLVD. STREET ADORESS ‘ g
arv-sr-2¢ | OLDSMAR FL oY1 2 R &
me Vs 01 Deete me S Ol Charge 3 Additon g
NAME DEMETRIADIS, JOHN NAME .
sTeEr aookess | 4009 CARLYLE LAKES BLVD STREET ADDRESS
cwv-si-2¢ | PALM HARBOR FL 34685 THY-31-2P
TINE O belet TITLE (O change (7 Addition
NAME = f—r, . - v . . -— . NAME ) - - e .
STREEY ADDRESS SYREET ACDRESS .
(ATY-S1-TF \ CinY-ST-2P
me ) O betets - TinE (] Change. [ Addition
NAME '\ HAME
STREET ADCRESS \Q STREET ADDRESS
CITY.51-11p 3 CITY-5T-719
TITE 1 peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2¥
[ me 2] pelee TME Ol Change (] Addition
NAME NAME . .
STREET ADORESS ? SIREET ADDRESS
CIFY-ST-2P / } / A_ i CITY-ST-2P / {
12 | hereby certily that the informatip ing aoas no) quaiy for the exemption stated in Section 119.07(3)(), Flanda Stalutes. { irine o intormation
indicated on this report or suppl§ o and accurate and that my signature shall have the same Isga! efiect as it mada under dath; fat er ar director
of the corporation of the recevd 60 10 @xecute this repart as required by Chapler 607, Florida Stalutes; and that my ngifisapg pck 13 i
changed, or on an attachment jall other lika empowered. i

SIGNATURE:

—_




