2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am
DOCUMENT #  P97000001983 P, Secretary of State

1. Entity Name 01-09-2003 90082 004 ***150.00
SANTORINI SEAFCOD & GRILL, INC.

Principal Place of Business Mailing Address
698 DODECANESE BLVD ) 698 DODECANESE BLVD 60004 1 4 7
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689

2. Principal Place of Business

e O

Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKiNG CHANGES
City & State City & State 4. FE) Number Applied For
59—34 19746 Not Applicable

$8.75 aquitional
Fee Required

N " i t
Zip Country Zip Country 5. Certificate of Status Desired O

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R . Name
V—MANGUS'_THEOHLOS T, a ) Sireet Address (I;O_B—ox Nllmber is Not Acceptable)
698 DODECANESE BLVD
TARPON SPRINGS FL 34689

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am fam liar with, and accept
_ane cbiigaticens of registered agent.

SIGNATURE
Signature, typed or printed name of segistered agent and title if applicable, {NOTE: Registered Agent sighature required when reinstating) DATE
T FILE NOWIIFEE 15 $150.00
After May 1, 2003 Eee wil be $550.00 ¥ st Fana Garaton 0 0 55,00 vay ee

Make Check Payable to Fle';rida Department of State ) '

10. "4  OFFICERS AND DIRECTORS ] 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE . ‘PD R i [ Gelete TITLE [ change [ Addition
NAME . MANGLIS, THEOFILOS HAME
streeT anoress | 698 DODECANESE BLVD STREET ADDRESS

CITY-5T- 2P TARPON SPRINGS FL 34689 CITY-ST-2IP
TITLE e 1 Gelste TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS || STREET ADDRESS

CITY-ST-71P o CITY-§7-2IP
TITLE [ pelete TITLE [ change ] Acdition

NAME NAME

STREETADDRESS [ susooo o . . B STREET ADDRESS | . P — ..

CITY-$1-2IP CITY-ST-21P
TITLE O pelete TITLE [] Change [T Addition

NAME NAME

- STREET ADDRESS I STREET ADDRESS

CITY-S1-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP
TLE [ Delate TILE {J Change [ Addition
NAME NAME
STREET ADORESS TREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

ilipg does nol qualify for the exemption e»" ection 119.07(3)(i), Florida Statutes. | further certify that the information

and aceurate and that my signature shafeive the same legal effect as it made under oath: that | am an officer or director
fiered 10 exegul® thig report as required:

h_a

¢ hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
a ered.

OFFICER OR DIRECTOR Date Daytime Phone #

12. I hereby cerlity that-the information supplied.w
indicated on this report or supplemeania
of the corporation or the receiver.s
changed, or on an attachmeg

SIGNATURE:

AW

AV

CR2E034 (10/02)




