2008 FOR PROFIT CORPORATION FILED

# ANNUAL REPORT Mar 31, 2008 08:00 AN
S Secretary of State

DOCUMENT # P96000075936

1, Entity Name

TAVERNA OPA, INC.

Principal Place of Businass Mailing Address
404-408 N OCEAN DR 404-408 N OCEAN DR
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019

LI

03202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PaCpop— FepTRaFr

65-0694050 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Currant Registered Agent

MURDOCHH, ROBERT E . Do NOT WRITE

790 EAST BROWARD BLVD.

g‘ll-'].l-li:ijg%RDALE, FL 33301 b IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typad or printsd nama of ragisterad agsnt and title if applicabila. (NOTE: Registerac Agent sighalure required whan reinstating) DATE -~

. . . . Ve -.jﬂ-jq_r'ﬂ
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be U_L_IDL_H_H_I._. adall .
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees 4. 10/08-80020-002 150,00

10. CFFICERS AND DIRECTORS I
TIILE D :
HAME TSIALIAMANIS, PETE ©o '

STREETADDRESS | 6960 N.W. 3RD AVE,
CITY-ST-21P BOCA RATON, FL 33487

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

TITLE
NAME

s " DO NOT WRITE

KAME
STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE , ) '
NAME ¢

STREET ADDRESS
CITY-8T-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or tha recsiver or trusies empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with alf other like empowered.

SIGNATURE: %W/ -’5/25/08’ Q5 -DAR - AR Bl

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytime Prans &

PETER TSIALIAMAN IS




