S ———— 1]
FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

s
PECn)m?NEJmeIENT # P97000008276 02-24-2003 90228 019 ***150.00
BASIL'S FRANCHISING, INC.
Principai Place of Business Mailing Address
5601 MANATEE AVENUE WEST 5601 MANATEE AVENUE WEST
BRADENTON FL 34209 BRADENTON FL 34209
Suite, Apt. #, ete. Suite, Apt. #, etc. . OO0 GHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FE| Number Applied For
65-0?31289 Not Applicable |
Zip Country 2ip Coumry 8. Certificate of Status Desired | $8'?5 .ﬂfdditionaf
Fee Required

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

. _ . R T =i~ Name =« W e = ome e g e Frr
MALUARAS‘ NICHOLAS Street Address (P.C. Box Number is Not Acceptable)
5601 MANATEE AVE W
BRADENTON FL 34209

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed narre of registered agent and hitls if applicabie (NOTE: Registerad Agent signature raguired when teinstating) DATE
FILE NOW!! FEE IS $150.00
: . Electi ign Financi
Ate iy 1, 2000 Fos wibo 555000 o 5 $5.00 oy se

Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
TmE DPS 7 Delete TImLe [Jchange ] Addition
NAME MALLIARAS, NICHOLAS HAME :
STreeT AbDRESS | 5601 MANATEE AVE W STREET ADDBESS
CiTY-ST-2IP BRADENTON FL 34209 CITY-S7-2Ip
TITLE DT [ Delete TILE : [J Change [ Addition
Navie MALLIARAS, STAVROS NANE
STREET ADDRESS | 5501 MANATEE AVE W STREET ADDRESS
CITY-ST-21P BRADENTON FL 34209 CITY-ST-2IP
TIME S S .- . O oelete TITLE [ Change [ Addition

. i ~ - = - . Tt — = TE R T e - g v o - - T - T I -—
MNAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP : CITY-$1-71P
TITLE 3 velete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LIY-81-2IP
TITLE O petete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE [ Delete TITLE [ Change  {J Addition
NAME N K
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

12. { hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrés: Pzl other like ermpowered.
SIGNATURE: LR2/D3 _ GY/-26¢-Spaa
AML TYPED OR PRINTED NAME OF SIGNING OFFICER ORSiR Dals Davtima Phons #

CR2E034 (10/02)




