FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT LA FLORIDA DEPARTMENT OF STATE J 2 2 1 99 7 8 . O O
CORPORATION 7 h“ $andra B. Mortham a'n * am
ANNUAL REPORT L 5/ Secrelary of State S t f State
1997 e o DIVISION OF GORPORATIONS ccretal ’ 0
DOCUMENT # P96000095224 (7)
1. Corporation Narne
TWIN CITY DINER & BAKER, INC.
Principal Place of Business Mailing Address IIIII|I|| "I ""I I’l" Iml |||||||||‘I||II ,Imlml ||||| III“ Im ||||
3234 N. ANDREWS AVENUE 3234 N. ANDREWS AVENUE
OAKLAND PARK FL 33309 OAKLAND PARK FL 333098056
3. Date Incorporated or Qualified | 8a. Date of Last Report
_ 11121189
2. Principal Place of Busingss o 2a, Mailing Address 4, FEI Number Applied For
P
21 [26] - N~ e7/0v V?’ Not Applicable
e ite, Apt #, elc. i
Sulte. Agi # ate Sulle, Apt #, elc 6. Cerificate of Status Desired [ $8.75 Additonal
22 ;l Fes Required
Ciy § State Cily & Stater 8. Election Campaign Financing $5.00 May Be
23 o ?s] Trust Fund Contribution Added to Fees
2 Country i Country B. This corporalion has liabitity for intgngible tax under s. 198,032,
24 25 20] 30] Florida Statutes Mss o
9. Name and Address of Curranl Reglstered Agent 10. Name and Address of New Régistered Agent
TZENIKAS, ATHANASIOS 81| Name
323‘ N. ANDREWS AVENUE 82| Steet Address (P.O. Box Numbaer is Not Acceptable)
OAKLAND PARK FL 33300

83

84| City

Zip Code

FL |

1L Pursuant 1o tha provisiens of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office ar registored agent, or both, in the State of Flerida Such change was authodzed by the corporation's board of directars. | hereby accept the appointmant as registered

agent | am familar with, and accept the obligalong ol, Section 607.0505, Florida Stalutes

SIGNATURE _ e et e . I
C gt O pr st aase ctened 300t avdd le i apphs ate {NOTE Fegsiered Agent signature reguired when reinstating) DATE

2. GIFICEHS AND DIRECTORS 7. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1@
TiILE b [ oecere 11TILE [J cnange ] Addilion &
NAME TZENIKAS, ATHANASIOS 1.2 NAME g
sert aooeess | 3234 N. ANDREWS AVENUE 1.3 STREET ADDAESS o
CHTY-ST- 21P OAKLAND PARK FL 33309 14 GITY-ST-2IP &
TIE [J-DeLeTE 21 TILE [J Change ] Aadition | O
hAME 22 NAMF
STREET ADDRESS 2.3 STREET ADDRESS
Y- 5321 2 4CTY-ST- 2P
TITLE [T DeLeTe 31TILE [ change L] Addition
NAME 32 NAWE
STREET ADDRESS 33 STREET ADDRESS
CIy-ST- 21 34 CITY-5T-21P

—-]'I—TTE——-_"N T D DELETE 41 TITLE D Change D Addition
HAME 4 2 KANE
STREEF ATDRESS 43 STREET ADDRESS
CIvY-5l- 710 44CITY-ST- 2P
VILE [JotEeE 51THLE [Jchange T Addition
NAME 52 NAME
STREET ADIDRESS §3 STREET ADDRESS
CITY-ST- 7P § 4 CITY- ST-21P
e L] DELETE 61 TINE [J Change L] Addition
HAKE 6.2 NAME
STREFT ADDRISS 6.3 STREET ADDRESS
CTY-5T- 2iF §.4 CITY-S1-21P

14. 1 do heraby certily that Ine «iformialion supplicd with this filing does nol gualify for the exemption stated in Saction 119.07(3)(i), Flerida Statutes. | further certify that the
informatien ind.cated on thes annual reporl or supplemental annual repert is true and accurats and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or director of the corporaiian or Lthe regeiver or trustea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narme

atlachment with an address.

appears in Block 12 o' Block 13 it changed. or

SIGNATURE:

sIGNATURE AND TYPEOR

ED WAME OF BIGNING OFFIGER DR DIREGTOR

Date Daytirme Phong #



