2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000058929

1. Enhly Name

ACROPOL FAMILY RESTAURANTS, INC.

FILED
Mar 06, 2008 08:00 Al
Secretary of State

JwE
NIE
Furcipal Place ol Business Masing Adcress
1170 STARKEY ROAD 1170 STARKEY ROAD
2. Prncipal Place of Busingss - No PO Box# 3. Mading Adicrass
Suils. Apt. #, e1c. Sule. Apt. #, eic. 1st MOORE CR2ED34 (10/07)
Cily & State City & State 4. FE! Number Appried For
59-3519823 Net Apglicable
bt e 1 i L
< Country zip Country 5. Cerificate of Status Desred | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeied Agent
Mame

GARDNER, JOHN C

611 DRUID ROAD
SUITE 510
CLEARWATER FL 33756

Street Address {P.O Hox Number is Not Acceptable)

City

Zip Code

FL

&. The aoove named antly submirs this statement for the purpose of changing 118 registered oflice ar registered agent, or cotr, in the State of Flonga. | am familiar with, and accept

tne coligaticns of registered agent.

SIGMATURE

S e, O G prened DAY X HRleed duerlari Le | acpleanig

HOTE FEGipiaas AZDLLS ORALITE "t wiwh feminle

9. Election Campaign Finarcing

$5.00 may 8

Trust Funtd Conuieton. ) Added o Fees
10. OFFICER‘S AND DiHF(‘TOHS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TiF (] O pesets TLE DChange [ Adduion
HAME STAVRAKOS, PETER J NARE —_—
STREFT A0DRESS | 1790 BARN OWL WAY GTAEET ADDRESS . OO0 peente )
m-51-2F |PAIM HARBOR FL 34683 QiTY-5T-3p U3/21-08-80033-005 150, ]
Lk D 7 vesete ILE Ccrarge [ Aadilion
NAME STAVRAKOCS, STELLA P HAME
STREFT ARMRESS | 1790 BARN QWL WAY STREFT ADGRESS
CITY-31-71F PALM HARBOR FL 34683 CITY-SF- 2k
e D J oeele TILE ) Change  [C] Addinan
AN STAVRAKOS, JIMMY P NEME L
STREET ADDRESS | 1790 BARN OWL WAY STREET ADDRESS
Cirv-sT-2F | PALM HARBOR FL 34683 CiY-51-2F .
Nt D [T Deiete TLE O Change [T Addilion
HAME STAVRAKQS, GARY C HAWE
STREET ADDRESS | 1780 BARN OWL WAY STREET ADDRESS
I PALM HARBOR FL 34683 CITY-5T-2IP
TLE [ Deigle TILE O cCrange (] Adddtion
NAME HAMD
STREET ADDRESS STRELT ADDRESS -
CITY-$7-2p “CITY-§1- 7P
TIMLF [ peee TITLE [JChangs T Adoution
NAME NAME
STRZET ADDRESS STREET ADDRESS
&ITy-ST-21P oy ST

12. | hereby certiy that tha intormation sunphed wath this filing does net qualify fur the exaemetions confained in Section 119, Fierida Statutes i furtaer cerufy than she information
indicated on this report or supplemental raport is true and accuraie ana that my signature shall have the samo iegal ettect as if made under oath: that | am an officer or d:rec(or
of the corporation or the recewver of rustee ampowered to execule this report as required by Chapier 607, Ficrida Statutes: and that imy name appears in Block 10 ar Block

it changed, or on an attachnient with an address, with ail 2ther like empowered.

SIGNATURE:

Dayino #honr &



