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. From: John A. Maghanc Jr. To: REMEE SALIVARAS Date: 10/1/03 Time: 6:00:30 PM Page 2of 3

i

TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: FOURNOS INC
{(Name of Corporation)
DOCUMENT NUMBER:__F 98000087389

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

RENEE C SALIVARAS
(Name of Petson)

FOURNOS INC
(NMame of Firm/Company)

15 NORTH PINELLAS AVENUE
(Address)

TARPON SPRINGS, FL 34689
(City/State and Zip Code)

For further information concerning this maiter, please call:

RENEE C SALIVARAS at ( 813 y 873-7668
(Name of Person) (Arca Code & Daytime Telephorie Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

W‘ Street Address:

ment Section Amendrment Section
Division of Corporations Division of C rations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEO44(1102)



From: Jahn A. Magliano Jr, To: RENEE SALIVARAS
5

Date: 1¢/1/03 Time: §:00.30 PM

Page 3¢t 3
OFFICER / DIRECTOR RESIGNATION > o
FOR A CORPORATION :‘_?;gg\ o s«{“
2 Py
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2% o
e ™
L ANDREAS D SALIVARAS , herteby resign as DIRECTOR _ s = O
(THe)  ene
BT o
g}rﬂ =
of FOURNOSI INCL o .
(Name of Corporation) -
P98000087389 , & corporation organized under the laws of the State of
(Document Number, if known)
FLORIDA )

ignatiire of resigni

icer/director

FILING FEE IS $35.00

Malke checks payable to Florida Department of State and mail to:

Amendrent Section

Division of Corporations
P.O. Box 6327

Tallahessee, Flovida 32314



