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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secratary of State
DIVISION CF CORPORATIONS

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90160 016 ***150.00

DOCUMENT #

1. Corpo -ation Name

PO8000005117
YIANNI'S RESTAURANT & SPORTS BAR INC.

]

Principal Place of Business

5929 MEMORIAL HWY
TAMPA FL 33615

Mailing Address

5929 MEMORIAL HWY
TAMPA FL 33615

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/15/1998

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 5 /i Nct Applicable
Suite, npt. ¥, etc. Suite, Apl. #, etc. $8.75 taditional

5. Cerlifcate of Status Desired a

22 ;I Fee Required
City & tate City & State 8. Electinn Campaign Financing O $5.00 May Be
23 28 Trust “und Contribution Aclded t) Fees
Zip Cou vtry 2ip Country 8. This corporation owes the current year Intangible
;:l 25 29 30 Perso 1al Property Tax. es Bﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Ageni
81| Nama 7 ﬁ ’
AHVANmS’ JOHN 82| Street Ad ayg\é N mbBR?:q t,.z:]ce’l §>I }
o [ 5! A i able
9605 NORTH 26TH ST. rest Address (P.O. Boii Numberis Rot Accep
TAMPA FL 33612 83
Yox N. ™ ST
84! City jr—m pﬂ' F L 85 Zi%cidi , 2

11. Pursuznt to the provisions of Sectichs 607.0502 and 607.1508, Florida Stgjutes, the above-named ccrporation submi s this statement for the purpose of changing its 1egistered
office cr registered agent, or bo'h, in the State cf Florida. Such change

Jauthorized by the corpor:tion's board of‘liirectors. | hereby accept the app-ointment as registered
agent. | am f.:a_r_n_illar with, and ac cept the gbligatisns of, Sectiop 607.0 |.7F Statute;
Y2 W Llear L s 4-26-99
Signature, typed or printed na ne of registered ageni and title if ppiiclble. :: Registered Agent signature requred when reinstating) DATE
12, OFFICERS AND DIRECTORS £~ 13 ADDITIINS/CHANGES TO OFFICERS ,AND DIRECTOF:S IN 12
[ e D 7 DELETE 1ATTLE F’] V/ D NThange [ Additicn
. T £ <
e ABRAMIS, JOHN 12 KoM ; JOHN ABLAMI S
sTrReeTa00RE 33| 9605 N. 26TH ST. 1.3 STREET ADDRESS 35 N. R(ﬂ'ﬂ 5T
arv-stze | TAMPA FL 33612 14CITY-ST-2P Tim L 3 i_?
TILE D E_E_‘ﬁELETE Z1TME 7] Change [ Addition
NAME ARVANITIS, JOHN 22 NAME
streeT abbrers) 9606 N. 26TH ST. 23 STREET ADDRESS
CITY-57-2PP TAMPA FL 33612 2 4CITY-ST-2P
TITLE L DELETE 3ATTLE T/ 5 H ) CiChange  [yfRadtion
NAME 3.2 NAME NIQKV HBKW S
STREET ADDRESS 33 STREET ADDRESS '?U 0n N. R ™ ST,
CITY-ST-ZIP 34, CITY-5T-2P :
TITLE ] DELETE 41TITLE [JChange [ Addition
NAME 4, 2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CTY-§T-21P 44CITY-8T-ZP
TME { DEVETE 54 TITLE [change [ Addiion
NAME 5.2 NAME
STREET ADDRES!; 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY- ST-2P
ILE ] DELETE B1TILE [JChange  [] Addition
NAWE 6.2 NAME
STREET ADDRES! 6.3 STREET ADDRESS
CITY-5T-ZiP §4 CITY-ST-2IP

14. I hereby :ertify that the information supplied with 1his filing does net qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further ce tify that the info mation
indicated on this annual report or supplemental ar nual report is true and accurate and that my signatun: shail have the same legal effect as if made undzr oath: that i arn an
officer or director of the corporaticp or the recejve or trustee empowered to @xecule this report as requ red by Chapter 307, Florida Statutes; and that my name appear:s in

tta¢hment with an address, with all sther like empowered,

AMIS

040365

CR2E034 (11/98)

(398900059

ﬂ?(ﬂ/‘qq

Dataf

L aytime Phone #



