2007 FOR PROFIT CORPORATION ..

ANNUAL REPORT (AR) FILED

DOCUMENT # P26000037415 Feb 12,2007 08:00 AM
t. Eaity Nare Secretary of State
COSMOS DINER INC.
Principal Place of Businoss Mailing Addross
1924 E ATLANTIC BLVD ’ 1924 E ATLANTIC BLVD
R
2. Pnncipal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. ' Suite, ApL #, clc. 15t MOORE CR2F034 (10(06)
Cily & Stale City & Slalo 4, FEI Number Applicd For
65-0662703 Not Applicable
Zp Country Zp Country 5. Corlificate of Status Dosired \ geae‘gfql_‘:?::io"a‘
6. Name and Address of Current Registered Agent 7. Name and Address ot New Rﬁgislerad Agent
' Name '
POLYZOIS, VASILIOS
1924 E ATLANTIC BLVD Streol Address (P.O. Box Number is Not Accoplable)
POMPANQ BEACH FL 33062
City FL | Zip Code

8. The above named ontity submits this statoment for the purpose of changing its registerad office or registered agent, or both, in tha Stale of Florida. | am lamiliar with, and accept
the cbligalions of rogistored agent.

SIGNATURE
Sgnature, yped or printed name «of ragsterad agant and blle r apnlcable. {NOTE- Registerad Agan! signature required whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo .
After May 1, 2007 Fee Will Be $550.00 TrustFund Contripution  []  Added to Faes
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE P [Zi pejete TIE [ Change [ Addilion
NAME POLYZOIS, VASILIOS NAME .
SR e | 1924 € ATLANTIC BLVD STRFET ADIFESS A .U?U,mﬂ Raeds_
CIIY-ST-7IP POMPANC BEACH FL 33062 CIY-SI-2IP D:i."rf o i:i?“i:nfli_l.:-.rUl.:n 138 . ?S
E [ patete i [ charge [ Addition
NAME NAMI
STREE] ADDRESS SIREET ADDRESS
CITY-ST-ZIp cliv-sl-ZIp
TLE (] Delete THLE : O change [ Addition
NAME NAMF
SIRECT ADDAFSS SIRELT ADORLSS
CIIY-ST-21P CITY-SI-2IP
nie ] Delete 1LE O change [ Aadinon
NAME NAME
STREET ADDRFSS i STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TLE O oolete T0LE [ change [ Aadition
NAMI. NAML
STREF| ADDRESS SIRLET ADDRESS
CIIY-S1-2IP ClIy-5T1-7IP
T [ petete THILE [0 change  [J Aadilion
NAMT NAME
STRIF1 ADDRESS STREET ADDRESS
Cil¥-§1-2IP CITY-S1-7IP

12. | haroby cerlify that the information suppliod with this filing doos not qualify for the exomptions contained in Section 119, Florida Statutes. ! further certify that he informalion
indicatod on this report or supplemental report is Irue and accurale and that my signalure shall have the sama logal effect as il made under oath: thal | am an officer or director
of the corporation or the receiver or rusico ompowaered 1o oxacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmept with ddress, with all other like empowered.

SIGNATURE: L / (A, 2/{/37 7Y~ 83 -2(07

[ATURE ANB TYPED OR Pﬂlm{BNAME OF BIGNING OFFICER OR DIRECTOR Daylrma Phong &




