FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000095333 04-25-2007 90164 045 ***150.00
4. Entity Name -
OLYMPIAN RESTAURANT & BAR, INC.
T - 5.

Princigal Place of Business Mailing A_c!qress
13807 46TH ST. N. POB 280192
TAMPA, FL 33613 TAMPA, FL 33687
e LR AT

Suite, Apt. #, etc. Suite, Apt. #, alc. 04182007 Chg-P CR2E034 (12/06)

City & State Cily & State 4, FEI Number Applied For

59-3539190 Not Applicable
Zip Country i Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name, —

KALOJIANNIS, KAROL KAROL Kt o3 [ANMLS
2516 PAIRE ISLAND DR. Street Addrass (P.O. Box Numbar is Not Acceptable)

PUNTA GORDA, FL 33950

(350l - 4L 75 37 A-

v T AmpA FL | * 250 /3

8. The above named entity submits this statement for the purpose of changing its registered office or regis?ered agent, or both, in the State of Forida. | am familiar with, and accept

the obhga'(ni regislered_gent . .
SIGNATURE &7@—(; —ar ("‘ QO — 91

Sigrature. typad or printed name of reyistered agen! Md title il applicable. {NCTE: Ragistered Agant sigralure requited wnen reinstating) DATE
X
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D O Detete TLE [ change [ Addition
NAME KALOJIANNIS, KAROL NAME
STREET ADDRESS | POB 290192 STREET ADDRESS
CITY-§1-2iF TAMPA, FL 33687 CITY-5T-2IF
TILE D 71 oetete TITLE Chtfange [ Adgilion
NAME KALOJIANNIS, NICHOLAS NAME
STREET ADDRESS | 28743 SUNVALE PL STREET A00RESS o282 7 F Sernd v AeE PL.
Gnv-szP | ZEPHYRHILLS, FL 33543 CIfY-§T-21P Weseey CHAPEL ) P F35Y3
TITLE 3 petere TILE [ Change [} Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S5-2P CITY-ST-2P
TLE O Deigte TIILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S1-2IP CITY-ST-7iP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$1-21P Y- ST1-71P
TILE 1 Delete TIE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-$1-2P CIY-§1-21P

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions containad in Chapter 119, 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 effact as if made under cath; that | am an officer or director
of the corporation or the receiver or Irusiee empowered te execute this report as required by Chaptar 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attgch with ai @55, with all other lika empowered.
SIGNATURE: @u@_ Y 20-01 ¢ 3-LLt- (6
SIGHATLRE AND TYPED OR PRINTED NAME OF YIGNING OFFICER OR DIRECTOR Date: Daylime Prooe &

JCARSLE KWL oI {ANIS

fg




