FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000095333 04-17-2006 90397 041 ***150.00

1. Entity Name

OLYMPIAN RESTAURANT & BAR, INC.

Principal Place of Business Mailing Address

13801 46THST. N. POB 290192

TAMPA, FL 33613 TAMPA, FL 33687

e v N ER RO
Suite, Apt. #, elc. Suita, Apt. #, elc. 03252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

58-3539190 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent

Name
KALOJIANNIS, KAROL
2516 PAIRE ISLAND DR. Streat Address (P.0. Box Number is Not Acceptabls)
PUNTA GORDA, FL 33950

City FL I Zip Code

B. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or DAt name of regstered agent and ile it applicable. {NOTE: Registered Agen! signatre required when reimsteing} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes

10, OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE D 1 pelete TILE [ Change [ Addilion
NAME KALOJIANNIS, KARCL ()‘ o. {50 ® 0199 NAME

STREETADDRESS | 2576 PADRE TSCAND-BR. 11{"“? a STREET ADDRESS

CIrY-ST-21P RLUNTA-GORBA—F-33050 3 3‘3{,8«1 CITY-ST-2IP

TILE D [T Delets TLE [J Change [ Addition
NAME KALOJIANNIS, NICHOLAS NAME
- STREET ADORESS | PRPAITRUSBR, O 3 Swivale L. STREET ADDRESS

ov-s2p | TAMPA, FL 33617 W@( S0y el CITY-S1-2P

TMLE D - mrele TILE [Jchange [ Addition
NAME KALOJIANNIS, ANTHONY RAME

STREET ADDRESS | 2516 PADRE ISLAND DR. STREET ADDRESS

CITY-ST-ZIF PUNTA GORDA, FL. 33950 CIY-ST- 2P

TILE {0 petete THLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CITY-ST-2P

TiLE [ Delete Ting J Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

TILE [ Delete TILE [Jchange  [] Addition
NEME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-S5-2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions cortained in Chapter 119, Florida Statutes. | further certily 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 of trustee empowered to executa 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 ajta nt with G wiutga or like empowered.
SIGNATURE: 5-0F-0L, _ $(3-Feb- (45¢
SIGNATURE AND TYPED 0K FRINTED NAME OF GNING OFFICER OR DIRECTOR Cdie N Dayume Prore &

R AL JXALE S TANTTS



