FILED

2004 FOR PROFIT CORPORATION Feb 19,2004 8:00 am

ANNUAL REPORT

Secretary of State

02-19-2004 90013 038 ***150.00

DOCUMENT # P98000095333

1. Entity Name

OLYMPIAN RESTAURANT & BAR, INC.

Principal Place cf Business Mailing Address

4139 E BUSCH BLVD 4139 E BUSCH BLVD

TAMPA, FL 33617 STAMPA, FL 33617 54008384

e rrrrann | |[||[1|[ITTTTTITIITHIT

Suite, Apt. #, etc. Suite, Apl. #, elc. 02082004 Chg-P . CR2E034 (10/03)

City & Stat

N AN N

Not Applicable

'? A /3 /07%';122 § Ealncs Z?jé 87 Co;n)tiv[;{dg’ _ 5. Ceniﬂc?te of Status Desired O ) g‘?@'ge?C!;l?:;ﬁTa_l___

6. Name and Address of Current Registered Agent 7. Name and Address of ﬁ;ﬁiﬁeglslemd Agent :
Name
KALOJIANNIS, KAROL 5 e PO . - o
4139 E BUSCH BLVD treet rass (P.O. Box ber is Not Accgptable
RV AT e 22
TAMPA, FL 33617 » :ES( VT2
Cit g Zig Code
DIUTA- LoRrIA FL | %5°%% 5o,
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation
SIGNATURE ’
E¥and if p\lc@ [ #TE glﬂf F sgriature required whan rginstating) DATE
XL T FRAES
FILE NOW! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
'A'ltel\' May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dalste TITLE Becfange [ Adcition
NAME KALOJIANNIS, KAROL NAME J
STREET ADDRESS | 4139 E BUSCH BLVD STREETADDRESS | o Sy AADEE m .02’;
oT-ST-2P | TAMPA, FL 33617 CITY-ST-2P ADANTHA GoRDH, Lr. LAY
TITLE D [ Delete TITLE 142 oc Pe WS - @fhange [ Addition
NAME KALOJIANNIS, NICHOLAS NAME G - F2LA1T
STREET ADDRESS | 4139 E BUSCH BLVD STREET ADDRESS ;%ﬂrﬁtm
ony-st-#p | TAMPA, FL 33617 CITY-3T-2IP B il ol s oy e AT A2 =]
TINE D O ceiete TITLE MChange [ Addition | )
NAME KALOHANNIS, ANTHONY B . Y7V U, .= = d' - I
 STREET ADDAESS | 4139 E BUSCH BLVD STREET ADDRESS | &7 G 7, A NCE D2,

orv-si-ZP | TAMPA, FL 33617 CITY-ST-2P PerrIA SopH , /L FTIED
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P ChY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ' CITY-ST-21P
TIMLE 1 Delele TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
ciry-ST-20 CITY-ST-2P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rua 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 trustee empowered 1o execute 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 with an g s with all other like empowered.
Data

SIGNATURE:
Daytima Phong #

SIGNATURE AND TYPED OR PRINTED NAMEJF SIGNING OFFICER OR DIRECTOR

K AROL JALD T ANV /S ,



