|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000010574

1. Entity Name

MAKEDONIA: RESTAURANTS, /INC.

5

Principai Place of Business

2745 N, ATLANTIC AVENUE
DAYTONA BEACH FL 32118

Maiting Address

2745 N. ATLANTIC AVENUE
DAYTONA BEACH L 32118-3004

2, Principal Place of Busingss }

3. Mailing Address

Suite, Apt. #, etc. J

Suite, Apt. #, elc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90080 041 ***150.00

AUULB/1U

TR ER

DO NOT WRITE iN THIS SPACE

B

City & State City & State 4. FEf Number Applied For
J 593425 123 Not Applicable
Zip Country Zip Country " , $8.75 additional
) 5. Certificate of Status Desired ~ [] Feo Raquired
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
- ] T - Name T - - - -
ATANASOSKI' GEORGE Street Address (P O. Box Number is Not Acceptabia)
2745 N. ATLANTIC AVENUE
DAYTONA BEACH FL 32118
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.
SIGNATURE
Signature, typad or printad name ?f registered agent and tile it applicable. (NOTE: Reyisterad Agent signature required when remstating} DATE
el S I " o.F n
9 T'ms corpo;anon ;s’ehglble I sausfy its Intangible o FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢

L e
b Tax ilhng requirement and elects to do so.
(See criteria on back)

a

AHErMAY-i, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me /P | [T Delete TME [ change [0
i’ L] ATANASOSK); GEORGE NAME

streeT ADRESS | 605 OCEAN SHORE BLVD. STREET ADDRESS

av-s-22 | QRMOND BEACH FL 32176 CITY-ST-2P

TITLE 7 Delete TITLE Ochange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

me .- | - e[ Deletgm-  ~ [ TLE. =g Jomomim— O Change [
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P f CITY-5T-2P

TIRE [ palete TE Dcharge [
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CiTY-57- 2P

e 3 pelete TINE [Qchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7P

TITLE ] Delete TILE [ Chenge [T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-1-21P LITY-ST- 2P

13. | hereby certify that the :nformatron supplied with this fiing dpes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that &
indicated on this report prEdpRlemental report is true and agcurate and that my signature shall have the same legal affect as if made under cath; that | am an oﬁlcer ol

of the corporation or {h
changed, or on an attg chmenq !

SIGNATUR _—

recaivgrfor trustee empowered 10 g

scute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or B!ock
th an address, with ail othr like empowered,

/- 1§~ Dooo @M)(o’l&'}at‘

v i ’
/ quA‘runE AND J’rpﬁn OR PR:MTEG-NAME OF sraume oFFtEéf

Date Daytima Phang #



