2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9G000082315  Sucretary of State

1. Entity Name
CHRISTOS & ELENI'S ITALIAN RESTAURANT, INC. 02-13-2002 90280 036 ***150.00
Principal Place of Business Mailing Address

803 WEST NEW YORK AVENUE 003 WEST NEW YORK AVENUE

DELAND FL 32720 DELAND FL 32720

G A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3407343 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHHISTAKOPOULOS’ CHR'STOS Sireat Address (P.O. Box Number is Not Acceptable)
803 WEST NEW YORK AVENUE _ _ _
~ DECAND'FL32720 ~ T -0 0 T - - ’
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
Signature, typed or grinted nams of registered agent and title if applicable (NOTE: Registered Agenl signaturs required when reinstating) DATE
* Tochg e socnrados®™ | amarMay 1,2002 Faswil bagssogp | 1* ECinCompsanFoancng - $5.00 ay
e ’ ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. 4 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD [ Delete TITLE [ changs [ Addition
HAME CHRISTAKOPOULOS, CHRISTOS NAME
STREET ABDRESS | 803 WEST NEW YORK AVENUE STREET ADDRESS
CATY-ST-2IP DELAND FL 32720 CiTy-$7-2I
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE I Delete TLE [ Change [ Addition
NAME NAME _
STREET ADDRESS - STREET ADDRESS - -- - -
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
THLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . GITY-ST-ZIP
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
aof the corparation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otheplike empowered.

SIGNATURE: __ o1&

& (N 1Ry o A B T T .
~ \ <TLEMRBNL, CH s o 6
SIGNATUREWT\'PED OR NAME OF SIGNING OFFICER OR DIHEG‘I’OE ) Date Dayt\rna 'hong #

IvVL LG

nwv

CR2E034 (9/01)



