FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

P96000001803 (1)

PARTHENON BAKERY & PASTRY SHOP, INC.

Principal Piace of Business

751 DODECANESE BOULEVARD
TARPON SPRINGS FL 34668

Mailing Address

WEST 751 DODECANESE BOULEVARD WEST
TARPON SPRINGS FL 34689

FILED

Mar 04 1998 8:00am
Secretary of State

BTN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/02/1996
2. Principal Place of Businoss | 2a. Mailing Address 4. FE! Nurnber Apptied For
m I - 251 ~ 5933651644 Not Applicable

Suile, Apt. #, elc

Suita, Apt #, ete.

$8.75 Additional

14, Pursuani t the provisions of Sections 6070502 and 607.1606, Fiorida Stalules, the above-named corporation submils this statement for 1he purpose of changing fts registered
office or registored agent, or both, in the State of Florida. Such changa was authorized by the carporation’s board of directors. | hereby accept the appointment as registeraed

;;I o _:7-] 6. Certificate of Status Desired O Fes Required
City & State | Cily & Stato 8. Election Campaign Financing $5.00 May Bs
E;‘ e 28] . Trust Fund Contribution | M Added o Fees
Zip Country 2 Country 8. This carporation owes or has paid the curent year Intangibie
24 % ;;_l a 5} Personal Propsrly Tax due June 30. m ves [ Jiho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BAXIVANAKIS, PANAGIOTIS 81 Name
751 DODECANESE BOULEVARD WEST 82| Street Address (P.O. Box Number is Not Accaptable)
TARPON SPRINGS FL 34680 -
84] City FL |ssl Zip Code

agent. | am lan?m th, and groept the utﬂgfﬂ.;jrms of, Secgon €07 0505, Flarida Statutas.
7. - T

SIGNATURE _x_.

-1y

Snatde hr 3 on frintist nanw of rvg'-;-ll-v'u! uur':lvl.ﬂ_fih _:tl_l':['lr\'. Akl T TTNOTE Repistered Agent signature raquired whan reinslating) DATE c
2. OF 1 ICERS AND TIRECTONS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 2
TLE D [T beveve 1ATALE [J Changs (] Addition |2
HAME DROSOS, CLAUDE 1.2 NAME
sweeravoress | 457 PINE WARBLER WAY NORTH 1.3 STREET ADDRESS g
LTy - $1-21E PALM HARBOR FL 34883 14 CNTY-ST- 7P
TITLE D Loecere 21 TILE [J Change LT Addition
AME MARGEAS, JOHN 2.2 NAME
sweeet anoness 1 7368 ISLAND WAY, APT. #5068 23 STHEET ADDRESS
LaY-S1-21P CLEARWATER FL 34816 2.4CITY-ST-2P
TILE D [J oecete 34 TILE [T change [T Addition
NAME BAXIVANAKIS, PANAGIOTIS ) 3.2 NAME
swreer poaess | 761 DODECANESE BOULEVARD WEST 3.3 STHEET ADDRESS
CATY-S1-2P TARPON SPRINGS Fi 34880 34.C11Y-5T1-2IP
TE [_J DECETE 41 1TLE [ change T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
COTY-ST- 2 R 44 CITY-ST-2IP
e T oéiene 51TITLE ClTchangs L Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-ST-2Ip o 5.4 CITY-ST-2IP
THLE [T ocuete 6.1 TITLE [T change ] Addition
HAME £.2 NAME
STREET ADDRESS 63 STREEY ADORESS
CITY-ST-2P 64 CITY-51-21P

14. | hereby cmliI?r that tho information supplicd with fhes Wling doos ot qualdy for the exemﬁtion stated in Seclion 119.07(3)(i), Florida Statutes. i further certify that the information
] at my signature shall have the same legal effect as if rmade under oath; that | am an

officer of diroctor of the corpuratian or the roceiver of truslee empowerad to exccute this report as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed. or on an atlachment with an address.

indicated on t

asicNATURE:

is annual reporl or supplemoental annual reporl is true and accurate and t

o PR ESI DT

/ . Atrm Tombt =T PRAAGIOTIS BAXIVAIA KIS




