| FILED
2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P96000037415 02-06-2008 90026 050 ***158.75
1. Eniily Name
COSMOS DINER INC.
Principal Place of Busingss Mailing Address q “0 1 8 b z a
1924 E ATLANTIC BLVD 1924 E ATLANTIC BLVD o
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062 L . _ )
S AR MET R GG
Suite, Apt. #, etc. Suite, Apt. #, elc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiliad For
65-0662703 Not Applicabia
Zip Country Zip Country . i $875 Additional
5. Certificate of Status Cesired ﬂ Fee Requireé ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
POLYZOQIS, VASILIOS:~
1924 E ATLANTIC BLVD Street Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH, FL 33062
.“"‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signalura, typed or prinlea naina of iegistered agent and litte |l appilcable. (MNOIE: Registeray Agent Lignalutg required when rémalaling) DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Caontribution. O Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P - O pelete TITLE [ Change  [] Addilion
NAME POLYZOIS, VASILIOS HAME
STREET ADDRESS | 1924 E ATLANTIC BLVD STREET ADDRESS
CiTY-ST-2IF POMPANQ BEACH, FL 33062 CITY-S1-2IP
TLE O Delele TITLE ) [J Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8T-2iP
TITLE [ pelere TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
ILE - O Delele TITLE [ thange [ Adeition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST. 2IP CITY-S7-2IP
HE 7 petete TITE [ Change [ Addilion
NAME NAME
IALTT ACORESS STRCET ADDHLSS
CITY-ST- 21 CITY-ST-2IP
TVILE J Delete TIE [ change [ Addilion
NAME NAME
STREE? ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supphied with this filing does not gualify for the exemptions comtained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed. or on an attachment with an acdress, with all other like empowered.

SIGNATURE: MW \/ 21 }08 aQsy-783 -
1] TURE AND TYPED 'RINTE ME OF SIGNING QFFICER QR DIRECTCR j Data L] Caylime Phone # 3 loq




