PR

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. @

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

%
* PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B, Morthdm
ANNUAL REPORT Saecretary of Blat3 FILED
[ 3
1997 B DIVISION OF GORPORATIONS
SCUMENT 07 pG 11 R 9 1S
UM # ( ) -
. Corporation Name P960000741 97 0 LU GRE it v ) AL
COUNTRY DINER, INC. O ALLEHASSEE, FLOKIDA |
Frincipal Place of Business Niaiing Address ”““Ill ||| IHI II’ |I|‘||||“|Ilm "“”lmlll" Im”l””lll }IH
1436 N. STATE RD. 7 1438 N, STATE RD. 7
MARBATE FL 33083 MARGATE FL 33063
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied 3a. Date of Last Report
2, Principal Pl f Buss 2a. Mailing Add 4, FEI by Applied F
 PrinGipal Place of Business . Maiting ress 4 Jumber : pplied For
;ﬂ ?a] L OQC?SQ- SS Not Applicable
Sulte, Apt. #, elc. . Suite, Apt. #, etc. ” i $B.75 Additionat
2—2| z—d 6. Certificate of Status Desired d Foe Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
= 2] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year |ntgngible
m 25 29 m Personal Property Tax due June 30. [ ves ﬂ\No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent  *
FILINGS, INC. 81| Name

3732 NW. 16TH STREET 82 Sirool Address {P.O. Box Number is Not Acceptabie)

* FT. LAUDERDALE FL 333114132

83

Zip Code

84| City FL 85

11. Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
office or regislerad agent, or both, in the State al Flonda. Such change was authorized by tho corporation’s board of directars. | hereby accept the appointment as regislersg
agent. | am familiar wilh, and accep! the obligations of, Spelion 607.0505, Flprida Statutes.

SIGNATURE

Sipnature, typad or printed rame of rogistared agent and tilke 1| applicablo (NOTE: Aingislored Agent signatare requited when reinslating) DATE
12, OFFICERS AND DIRECTORS 15, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THE D [T DELETE R oty gy angq __ L) Adgeon
NAME KOLIAMBETSOS, ILIAS M 12 NAME L E?J%?“FS%E?:'—%%;&?‘—DUI )
steev aooess | 1436 N, STATE RD. 7 13 STREET ADDRESS weRNiES. 00 w155, 00
CIy-St-2p MARGATE FL 33083 14C1Y-S1-2P
TINE D CT beLEtE 21 TILE [J change [ Adsition
HAME TSAKALAKIS, ARGYRIOS A 22 NAME
smeevaboress | 1438 N, STATE RD. 7 2.35TREET ADURESS
eIly-81-2P MARGATE FL 33063 2.4 01TY- 5T-7IP
TIILE L1 DELETE 31 TIE [Jchange ] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
L1y -§1- 2P 34, CITY-5T-2P
LE L] peLETE 49 TILE [T change T Addition
NAME . 4.2 NAME
STREEY ADDRESS : 4.3 STREET ADDRESS
coiry-§l-2p ] 44 QITY-ST-2P
TITLE [T ceLere 5.1 TILE [Tchange ] Adattion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ﬂ\
GITY-57-2 5.4 CITY-5T-2IP
TTLE ] DELETE 6.1TTLE [JChange [T Adation
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-51- 2P 6.4 OITY-S1. 2P

14. | do heraby certify that the Information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the
information Indicated on this annuat report or supplemental annual reporl Is true and accurate and that my signature shatl have the same legal effec! as if made under dath; that
| am an offiGer or director of the corporation or the receiver or iruslee empowered to execule his gfhort as reguired by Chapter 607, Flor! atutas; and thal my name

appeers In Block 12 or Block 13 i m‘:d' of on an attachment with an addross.
w

CINNATIIOE. RTINS T A L A o Al ' ‘?_2 %

CR2EG34 (4/97)
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