FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION o' ¥ Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000082045 (0)

LITTLE EUROPE RESTAURANT INCORPORATED

FILED

Apr 02 1998 &:00am

Secretary of State

RN

Principal Place of Business Mailing Address
3645 UNIVERSAL PLAZA 3645 UNIVERSAL PLAZA
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/22/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
F3 ;E} Sq - 349 l q ‘7 5 Not Applicable
Suile, Apt. #, etc Suite, ApY. ¥, olc. N , $B.75 Additional
,E pn 5. Certificate of Status Desired O Foe Requited
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Feos
Zip Country ap Country 8. Thig corporation owes or has paid the currpnt year intangible
24 ”2-5_] ?ﬂ ;l Personal Property Tax due June 30, Yes L[] MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
SPLINIS, STEVE 81| Name
3645 WI\ERSAL PLAZA 82| Street Address (P.0. Box Number is Not Acceplable}
NEW PORT RICHEY FL 34852
83
84| City FL ssl Zip Code
11. Pursuanl lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpase of changing its registered

office o1 registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statules.

SIGNATURE .
Stgnature bypad o puntad nanw of tagestered agont and Itk i apphcably (NOTE Ragisiered Agenl eignatre required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
TIME DPS [T DELETE 1ITILE [JChange [T Addition
RAME SPLINIS, STEVE 12NAME
sweeT apoeess | 3804 MCCLOUD STREET 1.3 STREET ADDRESS
GITY-5T-2P NEW PORT RICHEY FL 34655 14CTY- §1-2IP
TMLE DVt [J oeete 2ATILE [T Change T Adgdition
NAME JOHNSON, KENNETH 22 NAME
smeet aoess | 5053 CAPE COD DRIVE 23 STREET ADDRESS N
CITY-S1-2P HOLIDAY FL 34690 2.4 0NY-5T-2P ‘
e [T oeLete 31TLE [T change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP 34, CNY-51-21P
TIMLE (I oruete A1 TILE [J change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$T-21P 44 CITY-5T-2IP
TILE T oLt 5ATITLE EF Change LT aodition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7- 2% 54 CITY-ST- 20
TLE [J becere &1TIRE CF Change ~ £J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2P 64 CITY-ST-29
14. | hareby certify that tha informalion supplind with this filing does not gqualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further cerlify that the information

indicatad on tﬁis annual raport or supplemental annual repart is true and accurate and tf?al my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recever or trustee empowered 10 execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan%&ddress
GNATURE:- ~ 5 L et—":: : - o -

CR2EG34 (10/97)



