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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DOCUMENT # P96000061235 (3)

PARADISE GREEK AMERICAN DELI, INC.

Mailing Address

501 N PINELLAS AVE
TARPON SPRINGS FL 34889

Principal Place of Business

501 N PINELLAS AVE
TARPON SPRINGS FL 34689

FILED
May 05 1998 8:00am:
Secretary of State

A0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

=

2]
28]

2. Principal Place of Business 2a. Maiting Address 4. FEi Number Applied For
21 26} 59-3382270 Not Applicsble
Suite, Apt. #, alc. Suite, Apt. ¥, elc.
A j P B. Cartificate of Status Desired ] $8.75 aqdiona
27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

23]
2ip Country Zip Country
2 25 20] [20]

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. [ 1Yes [ No

9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
COLLIER, JAMES H #1| Name
1102 FUCHSIA DR 82| Strest Address {P.O. Box Number is Not Acceplable)
HOLIDAY FL 34881
83
84| City FL Iasl Zip Code

agent. | am famihar with, and accept the obhgations oj, Saction 607.0505, Flotida Statutes.
BIGNATURE

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for 1he purpose of changing ils registared
office or registared agent, or both, in the Slate of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Signature. typed o printed nama of regrslerad agont and ltn I apphcatie [NOTE: Rogilared Agenl signature required whon fainatating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P T oELEte 1.1 TTLE [T cnange [ Addition s
NAME PSIHAS, PETER 1.2 NAME §
srreeraporess | 501 N PINELLAS AVE 1.3 STREET ADDRESS
CITY-$1-2IP TARPON SPRINGS FL 34689 14 CITY-ST-ZIP ﬁ
TILE T oeLene 217ME [IChange [T Addion [€
NAME ¥ 22ne
STREET ADDRESS 23 STREET ADDRESS ! o
CiTY-51- 29 2 4CIY-§1-7IP
THLE [T pevETE 31TME [dchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIty-ST-29 34_CITY-5T-20P
L T oetere 41 TITLE [T change ] Addition
NAME 4.2 HAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TITLE [T DELETE 51 TITLE [Jchange [T Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST- 20 54 CITY-51- 7P
TITLE LI DELETE 61TILE 1 change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-5T-2P I 64 CITY-ST-2P

Block 12 or Block 13 if changed, or on an gt ch? with an gfidress.
i yr .\ [T T R
SIGNATURE: z/.f:{»ﬁ: W o

14. | hereby cerlify thal the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomontal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or dwacior ol the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Pl en. Porbas




