2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000083596 Apr 18F12]65(])) 8:00 am

1. Entity Name :

ODESSA RESTAURANT, INC. ecretary of State

04-18-2000 90062 043 ***150.00

Principal Place of Business Mailing Address
8741 GUNN HIGHWAY 8741 GUNN HIGHWAY
ODESSA FL 33556 ODESSA FL 33556-3210
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FE! Nurnber 59-3469120 Applied For

Not Applicable

N Zip Country Zip Country 5 Certificate of Status Desired ~ [J $8'75 Pl\ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PANOS' STEVE Street Address (P.O. Box Number is Not Acceptabile)

8741 GUNN HWY

CLEARWATER FL 33787
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUHE.E ; ;gf_—,u_ 7? rrl]

Sig! @, typed or prnted narme of edfistered agant and utle if applicable. (NOTE. Registered Agent signatura required when reinstating) DATE
) o o i m
9. ;h|sfprorporat\9n is ehglb‘lde ttl:> sTn:fydlﬁirntrangm\e A Ft:-niy':l?‘g' FEE ISIfJSO.SOO 10, Eiection Campaign Financing $5.00 may Be
. Taxfiing rgqurrement and elects to do so: fter , 2000 Fee will be $550.00 Trust Fund Contribution. M Added to Fees
(See criteria,on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP . [J Delete TLE [ Change [ Addition
NAME PANOS, STEVE NAME
streeT apoRess | 109 DEVON DRIVE STREET ADDRESS
CITY - ST-21P CLEARWATER BEACH FL 34630 CITY-ST-2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
ome-st-ze T o — - -F omvesrze S : SRR S
TTLE ., O pelete TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS : £ STREET ADDRESS
CITY-ST-21P O CITY-ST-2P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-§T-2IP
MLE [ Delete TILE [(J Change [ Addition
NAME : ' NAME
STREET ADDRESS STREET ADTRESS
CITY-§T-21P CIFY-5T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3){i}, Florida Statutes. 1 turther certily thal the inforrnation
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empaowered 1o execute this report as required by Chaptay 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ali other like empowered. &E—slw

SIGNATURE: __ SICs/ G- Sce iy < KSTE/E PAnAS G S ~rn

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

A [ANY

‘
«

CR2ED



