FEE_NE\EFIUNG FEE AFTER MAY 1 IS $550.00 FILED
¥ e FLOR!DA DEPARTMENT OF STATE '
Sandra B. Mortham - Jan 15 1997 8:00am

PROFIT
Secretary of State

CORPORATION
ANNUAL REPORT
1997 e DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000082315 (8)
CHRISTOS & ELENI'S ITALIAN RESTAURANT, INC.

Principal Place of Busincss Mailing Address ”""II'H”I"'I’"I III" ||"| II"I '“Il III'I "III ||'|| ||||| I"I IIII

803 WEST NEW YORK AVEWUE 600 WEST NEW YORK AVENUE
DELAND FL 32720 DELAND FL 327205226
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place ol Busincss o 28. Mailing Address 4, FEI Number Applied For
2__11'{7 e 26—1 J? -3 40 73 4 3 Not Applicable
Suite, Apl #, ele. Stele, Apl. #, etc. it
- m ' §. Certificate of Status Desired | $8.75 Adqllnonal
22 B 27 Fee Required
City & Slate | Cily&Slate 6. Election Campaign Financing $5.00 May Be
;;‘ . - o 25] Trust Fund Contribution Added to Fees
Zip _ Country AL Country 8. This corporation has liability for intangible tax under s, 199.032,
;ﬂ 25] I 29] 30 Florida Statutes [dves Pno
5. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1| MName
CHRISTAKOPOULOS, CHRISTOS ame
803 WEST NEW YORK AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32720
83
84| City 85| Zip Code

FL

1. Pursuanl to the provisions of Sechons 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered
office or registered agent or bath, n the State of Flonda. Sech change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad
agenl ! amfamiliar wiln, and accept the obl gations of, Section 607 0805, Florida Statutes.

SIGNATURE | _
Signalare, fyme d o0 PONBGE Tuzie OF OGS T o cleitle f appl Akl {NCTE  Ragistaran Agent signature required when reinstating) DATE
12, T TOIfICERS AND IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PSTD T DECETE RET: [ Change LT Adition
hishiE CHRISTAKOPOULOS, CHRISTOS 12 NAME
sweeTaoress | 8063 WEST NEW YORK AVENUE 13 STREET ADDRESS
Y -ST- 7P DELAND FL 32720 14Cny-81-21P
THLE [T DECeTe 21 WILE [Jchange [ Adaition
NANE 22 NAME
STREED ADDRESS 2.5 STREET ADDRESS
CITY - §7- 2F 2. 4 CITY-ST-2IP
TnE [ DELETE 21 TITLE [J change [ Addition
HAME 32 NAME
STREET ADURESS 34 SIREET ABDRESS
LITY-51-2P ) L . 34.CITY-8T-2P
HILE ' 7 a [T veere 41TILE [ thange ] Addition
NAME 4.2 NAME
SIREET ADDHESS 43 STREET ADURESS
LIY-ST-71P - 44 CITY-51-1P
TITLE [J oo 51T/TLE L) change [ Addition
NAME 52 NAME
STREE] ADDRESS 53 STAEET ADDRESS
CITY-51.2F 54CITY-8T-26
e [T oevete 61 TILE [JCrange [ Adation
NAME 5.2 NAME
STREET ADOKTSS £3 STREET ADDRESS
CITY-S7- 26 64 CITY-§T- 2P

14. | do hereby cervly thal the informasion supplied waith this fling does nat qualify for the exemption stated in Section 119.07(3}1), Florida Statutes. | further certify that the
informaten indicated on tnis annual report o supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofl.cer or drector of the corporation ar the receiver of trusies empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: (A Ny — JQ , g+

SIGNATURE AND TYPED DR éﬂw’i'z]i"niih?bi Date Daytrs Prore #
0088210

CR2E034 (9/96)




