2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

YIANNI'S RESTAURANT &

P98000005117

SPORTS BAR INC.

ecretary of State

04-25-2003 90276 015 ***150.00

Principat Place of Business
5929 MEMORIAL HWY
TAMPA FL 33815

Mailing Address
5929 MEMORIAL HWY
TAMPA FL 33615

2. Principal Place of Business

3. Mailing Address

AV NGO

Suite, Apt. # stc. Suite, Apt. #. ete. (] CHECK HERE IF MAKING CHANGES

Ay 20E29t0

City & State X . . Ciyastate e a5amun | B EELNumber o L Anplied For- .|
T : 59-3487344 Not Applicable
Zi Countr Zi Countr ith
P uny P Y 5. Certificate of Status Desired il $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABR; ls' JOHN Street Address (P.C. Box Number is Not Acceptable)
9605 NORTH 26TH ST. .
TAMPA FL 33812
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 famiiiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and tite it applicable (NOTE: Registered Agent signatura raguired when reinstating) DATE
! .
. AﬁF"hE N?V:‘;:n I;EE |ﬁli15;)é(;g o 9. Election Campaign Financing $5.00 May Be
er bay 1, ee will be ) Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVD [ Delgte TNE [ change T Addition | &
HAME ABRAMIS, JOHN HAME g
sTReeT aboRess | ‘9605 N. 26TH ST. STREET ADDRESS 3
City-ST-ZP TAMPA FL 33612 CITY-ST-2Ip @
o
TITLE TSD [ Delete TITLE [ Change [ Addition g
NamE ABRAMIS, NICKY NAME
STREETADDRESS | 8605 N 26TH.ST . _. . o . e R STREETADORESS . v v n e e -
CiTY-ST-7IP TAMPA FL 33612 cIry-ST-2p
TILE O belete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Dakete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTy-S7-2IP
TILE [ Dekete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gecurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver g7 trusteg empowered 1o fxecute 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 y I offier like empowered.
SIGNATURE: RIREYRED ik 4 - 0% lé [ 2}890 4 057

AME OF MGRING FFICER OR wﬂEC‘l’OH
/N7 d—qﬂ ﬁ




