2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am

1- By nare Secretary of State
. . o z - - - | ——_—
SANTORINI"'SEAFCOD & GRILL, INC: 02-19-2002 90033 019 ***150.00
Principal Piace of Business Mailing Address
698 DODECANESE BLVD 638 DODECANESE BLVD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3419746 Applied For
Not Applicable
Zi Count Zi Count iti
P Ly P ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
MANGLIS, THEOFI
' Los Streel Address (P.O. Box Number is Not Acceptable)
698 DODECANESE BLVD
TARPON SPRINGS FL 34689
City Zip Code
i FL
8. The above named entity subi o changing its regigler®d office or registered agent, or bath, in the State of Florida.
-
— 32— CL
SIGNATURE : / ﬂ
‘p {NOTE: Registerad Agenl signaturg required when reinstating} CATE
!
9. This corporat\bn.ls eligfe to satisfy its Intangible d'/ FILE NOWI1!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremafit and elects 10 do so. After May 1, 2002 Fee will be $550.00 N y
Trust Fund Centribution. O Added to Feas
(See criteria an back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TIME [ Changs [ Addition
NAME MANGLIS, THEOFILOS NAME
STREZT ADDRESS DODECANESE BLVD STREET ADDRESS
onv-si-ze  [TARPON SPRINGS FL 34689 oIrY-ST-2IP
TIMLE [1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TTLE O Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE 7 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP
TITLE 3 Dalete TILE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S81-2IP CITY-ST-2IP
TILE O Getete TALE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
13. | hereby certify that the information supplied with thiefffing does 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 repe trug and accurate and thal ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf erl as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmen ered.
‘U i 6
SIGNATURE AT s AnELLs (25 /52
RINTER®HME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Pharie #

CR2E034 (9/01)



