FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT #  P98000080430 Secretary of State

1. Entity Name 02-05-2003 90141 011 ***150.00

GARDEN FAMILY RESTAURANT, INC.

Principal Place of Business Malling Address

17438 U.S. HWY. 18 17438 LS. HWY. 19

HUDSON FL 34667 HUDSON FL 34667

I N RO AU A G
Suite, Apl. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appfied For

59‘3531556 Not Applicable

Zp Country dp .| Ceumwy 5. Certificate of Status Desired .~ - fg-;g’mﬁgﬂ”"”a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KOROVILAS, ELPINIKI Street Address (P.O. Box Number is Not Acceptable)
17438 U.S. HWY. 19
HUDSON FL 34867

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 famitiar with, anc accept

the obligations of registered agent.
e ! !
SIGNATURE ('Cl 1“1 K | MQVULJ/&A 2-’5" 03

Signature, n’:'ad or printed name ol registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
AﬂF“RHE N?vivﬂl‘:.'llii ’::EE l_s“illsgéosg 00 9. Election Campaign Financing $5_00 May Be
er vay 1, ree will be ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) Delete TILE [ Change [ Add#tion
NAME KOROVILAS, ELPINIKI NAME
streeT anoress | 17438 U.S. HWY. 19 STREET ADDRESS
ery-st-z2e - |HUDSON FL 34667 CITY-ST-2P
TITLE : O pelete TIMLE ' [ Change  [TJ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o _ o omv-stae_ | L - - g o e
TIME _ O Detete TILE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IF CITY-ST-7IP
L [ Delete TITLE . [ Crangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-GT-7IP
THLE . 3 celete TTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS # STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate 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 or trusteg empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empoyered.
' SIGNATURE: 55’4’5?;1?‘}1 KU W FU?CZ»ES?EESZIQ: A Lf' QKMDY | laf\ i,ﬁéﬂ; 1-%-03

A
smmfune ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRF[TORU d Data /’J—ﬂ Dﬂay.siqwe Pnon‘a 2.2 p

CR2E034 (10/02)



