FILE NOW:
~ PROFIT
CORPORATION
ANNUAL REPORT

FILED

FiL ORINDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

- 1997

Feb 25 1997 8:00am
Secretary of State

DOCUMENT # P96000037415 (2)

1. Carporaton Mars

COSMOS DINER INC.

| Pracipal Place of Business

1824 £ ATLANTIC BLVD
POMPANO BEACH FL 33062

Maling Address

1924 E ATLANTIC BLVD
POMPANO BEAGH FL 330606552

AR A

3a. Date of Last Report

3. Date Incorporated or Qualilied

04/24/1996

f'}j‘"p,,i,;g;;r;ﬁ;|'g,‘3;3,5. of Busingss 2a. Mailing Address 4. FEI Number Applied For
3!.1 e . ?E] éj”-— I ‘( 1 ?DJ Mot Applicable
Sinle, Apt #, edu Suile, Apt. #, elc. } ] $8.75 Additional
22[ B B B ) 27] §. Certificate of Status Desired D Feo Required
. Cily & Siee _. Gty & State 6. Election Campaign Financing $5.00 May Bo
23 e 25] . Trust Fund Contribution Addad to Fees
|4  Counlry _dip Country B. This corporation has liability for intangible tax under 5. 199.032,
£ | N ] 30 Floriga Statutes Yes [JNo
. » HName and Address gtstered Agent 10. Name and Address o1 New Registered Agent
| POLYZOIS, VASILOS BT Narme
1924 E ATU«NT'C BLVD 82| Street Address (P.0. Box Number is Nol Acceptable)
POMPAND BEACH FL 33062
83
84| Ciy FL ]Es 2ip Code

| 1. Pursaanil 1o 10¢ prov i

ageat. Lar famitiazr with ang aecept the ob! gabons of, Section 607.0505, Florida Statutes,

1% O Sections GO7.000% and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistercd agenl, or bath, in the S1ate of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appoimment as registered

SIGNATURE L R e —_
wol 3 p:n:.j nare gl " 3t il applgtee (NDTE Rogisiared Ageni & grature required when ralnstating) DATE
| 52, o ~OFRCEHS AND DIRECTORS ) 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it P N EEGE R T Change L] Aadition
e POLYZOIS, VASILIOS 12 NAME
st soceiss | 1924 E ATLANTIC BLVD 13 STREET ADDRESS
s v | POMPANO BEACH FL 33062 L4CITY-1-2¢
[_TDELETE 21TITLE [T Change — [_T Aadition
HaME 2.2 NAME
SIREET ATIORLGS 23 STREET ADDRESS
OSUA e : : 2 4C0Y-ST-2F
( me CJ oeeere 31THLE [TChange” ] Addition
NAAIE 1.2 NAME
SIHEET AGD 55 33 STREET ADDRESS
| Cav.stae S e 34.CTY-S1-2P
TF T T [ JChange” [ Additien
HAME 4.2 NAME
STHEET ATIDIE 55 4.3 STREET ADDRESS
| anrsree e e 4401TY-§1-21F
HiLE [T perere 51 TILE [Jchange [ Addition
HAME 5.7 NAME
STREFT AGORESS 5.3 STREET ADDRESS
SRR o e 5.4 CITY-ST-2IF
L [T Drcere S1TITLE [Jchange (] Adaition
[OXEE £2 NAME
STREE L ANORS 5SS 6.3 STREET ADDRESS
| ovestpe | o 6.4 CITY-ST-2IP
14, | do herehy corlify (hat e nfarmation supphed with s fiing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

appears in Block 12 or Black 13 if changed, or ont an atlachmen! with an address

SIGNATURE:

r)/‘a;#?ﬁ c ‘ -0,
SIGNATWAE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

intormaticn ina cated on thes annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an off.zer o director of the carporation ar the recoiver or ustes empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name

Daytime Prone #

044048

CR2EQ34 (5/96)



