2003 FOR PROFIT CORPORATION Jan 23?%%(%])8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # P98000095333 = 52;‘30;“953; 025 ***15?009’

1. Entity Name

mammn.

OLYMPIAN RESTAURANT & BAR,INC. = = .. .. . _|@ |—
rPanpraf Place of Business Mailing Address .
4139 E BUSCH BLVD 4139 E BUSCH BLYD 2 JUU 71 38
TAMPA FL 33617 TAMPA FL 33817
Suite. Apt. #, ote. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59—3539190 Not Applicable
Zip Country ap Ceuntry 5. Certfficate of Status Desired O Eg’g;‘sq :i\::iec‘ijitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narne
KAI'OJlANle' KAROL Street Address (P.O. Box Number is Not Accaptable)
4139 E BUSCH BLVD
TAMPA FL 33617
- e e o - L mermr e iy v e 5 2 i = City e ;@Mwﬂf—a—ﬁzma—n‘;—:Fﬁf ‘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 familiar with, and accept
the obligations of registered agent.

SIGNATURE W
Signature, typed or printed name of ragisterad agent and title i applicable. {NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!t!' FEE IS $150.00 ) — .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will ba $550.00 Trust Fund Contritution. 00 Addedto Fess
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D CJ Delete TIMLE [Jchange [ Addition
HAME KALOJIANNIS, KAROL NAME
steeT Aceress | 4139 E BUSCH BLVD STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33617 CITY-S7-2IP
it D [ Detete TmE [ Change [ Addition
NAME KALOJIANNIS, NICHOLAS NAME
STREETADDRESS | 4139 E BUSCH BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33817 CITY-ST-2IP
TITLE D [ Delete TILE [ Change (7 Addition
NAME KALOJIANNIS, ANTHONY NAME
STREET ADDRESS | 4139 E BUSCH BLVD STREET ADDRESS ]
orv-stzp | TAMPA FL 33617~~~ T 0T e e R g ([T T R e o e
TITLE [ pelete TILE () Change [} Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF )
L [ peleie TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIme [ Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the informaticn
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 ar the receiver or trustee empowerad to execule thig reporl as required by Chapter 607, Florida Statules; and that my nama appaars in Block 10 or Block 11 if

changed, or on an attachyment with an addresenywith all other like empoivered.
SIGNATURE: Eopcall (—Dl-03 &(3-£99281T6

SIGMATURE AND TYPED OR PRINTED NAME OF NING OFFICER CR DIRECTOR Date Daytirne Phong #

CR2E034 (10/02)




