4/4/

2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT #

1. Entity Nama

ODESSEY RESTAURANT AND TAVERN, INC.

P98000107512 Apr 25, 2001 8:00 am
ecretary of State

04-04-2001 90021 035 ***150.00

Principal Place of Business
508 W, ATHENS STREET

Mailing Address
508 W. ATHENS STREET

TARPON SPRINGS FL 34889 TARPON SPRINGS FL 34689 qj‘ 5 a0
Suite, Apt. #, elc. Suite. Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number 59'3552828 Applied For -
o I T A L I e Loa R R P W NEVNUTIRIRI ORI PR APl st il :fNot‘Applicabla: |2z
Zip Country Zip Country . . $8.75 Additionat
- A PR . ) 5. Certificate of Status Desired - ] Foe Required
7. Name and Address of New Reglstered Agent R
Name - .
Ermaaurd Pessos
Street Address (P.O. Box Number is Not Acceptable)
5o ene St
City ~ - TZiu B
Tloupon Spri nqs  FL 5T
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE _ - . L{ // z /Ol
Signatie, typed of printed name of teglstared agaent and tls it applicabls. {NOTE: Registered Agen signatuss 1equiicd when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $%50.00 10. Election C N
. ol ampaign Financin
Tax filing requirement and alects 10 do se. Afler MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?ntr?bution. 9 0 §§d£90¥2255 o
(Ses criteria on back) ) Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS . 12, ADDITIONS /CHANGES T OFFICERS AND DIRECTORS N 11
TITLE Xﬂam TIE OWNer ’m’Change ] Addition go_z
NAME W Ermmanuil BOIASS0OS g
STREET ADDRESS SIREETADDRESS | 25, eblae NS S 3
8. .SY- . &
CY-$1. 7P -S-2P | “TRrDova S}i:)rl naS T AYeR9 o
me™ [ Detete TIILE Co- ORI P 4 [ Change ﬁAddm'on b
NAME BAME M (0. BQJ.OLSSDS
| staeer.aoongss. .- ; . e oz e | STREELADORESS | SOB . S FF- L. S
ik TIF Merpon SPcinds  F A34iR9
mE £ Celete e - [l Chenge [ Addition
NAME, HAME
soneet efberess STREET ADBRESS
CITY-SI-2IP CITY-ST-218
e [ Dekete TME E Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2If . £ITY-5T1-21P
THLE 1 Delete TINE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CIrY-§1- 210
TIME [ Delate TITLE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-§1-2P CITY-§t-ZP
13. | hereby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 1 19,0??3)(\'), Florida Statutes. | furthar certify that tha information
indicated on this report or supplemantal report is true and accurate and that rmy signature shall have the sams fegal eifect as if made under oath; that | ant an officer or director
of the cerporation or the receivar or trustee empowerad to execule this repart as required by Chapter 807, Florida Siaiutes; and that my name appears in Block 11 or Black 12 if
changed, o on an attachmant with an addrass, with all other like empowered.
SIGNATURE: :%"‘- Gcoman e BALASSOS- - 209 Sl z1) 33%85123
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIECT ™ - Y ume Tt Daytime Phong #




