2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000026213 Apr 26,2001 8:00 am
o e ecretary of State
GREEK RESTAURANT ACROPOLIS, INC.
04-26-2001 90300 009 ***150.00
Principal Place of Busingss Mailing Address
3863 TAMIAMI TRAIL EAST 3863 TAMIAMI TRAIL EAST
NAPLES FL 34112 NAPLES FL 34112 LI 5
s e s R AAACIA YT ER R EN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 59'3562786 Appiied For
Not Applicabre
Zip Country e Country 5. Certificate of Status Desired O $8.75 Adgitional
Fae Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent B
Name
KANARIS, PANAGIOTIS ‘
: Street Add (P.O. Box Numiber is Mot A tabl
1863 TAMIAMI TRAIL EAST reet Address ox Number is Not Acceptable)
NAPLES FL 34112
City - Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registercd agent, or both, in the State of Elorda.

SIGNATURE
Sgnature, typed or ornted neme of registered agent and title 4 agplicatle (NOTE Registcrec Agent sigraure requred whes rensiattgl TATE
4. Thig ;prporatiqm is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 ay Be
Tax filing r‘equ\remem and elects to do so. A . | Add.ed to Fe)és
(See criteria on back) [ Trust Fund Contribution
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLF PS T Delete TILE (I Change  [] Addition
N KANARIS, PANAGIOTIS hawE
STREET ADDRESS 3863 TAM|AM| TRAH_ EAST STRZET ADURESS
CITY-§1-2IP NAPLES FL 34112 CITY-ST-20P
IITLE ] oelere e [ Change  [_j Additicn
NAME MAME
STRELT ADDRESS SYREET ASDRESS
GITY-ST-2IF CITY-57-2IF
TITLE : ] oelete TITLE ] Crange ] Additicn
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP C'TY-ST-21°
TITLE T belete TTE [ Crange [ Adeion
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP LITY-5T-2P
TITLE ] Delete e [Jchange 7] Additicn
NAME MAKE
STHEET AODRESS S REET ACDRESS
CITY-ST1-2IP CITY-ST-2IF
nnLE [1 palete iIILE {J Chanrge  [] Add¥ion
HAME HAME
STREET ADDRESS STREET ADZRESS
CITY-ST-ZiF CiTY-5T-217

13. 1 hereby certify that the information supplied with this fiing does not qualify for the examption stated in Section 119.07(3)(), Florkda 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 effect as if made under cath; that | am an officer or director

of the corporation ar the recelver or trustee empowered 1o execule this repart as required by Chapter 807 Florida Statutes: and thal my name appears in Block 11 or Block 12 f
changed, or on an altachment with an address, with all other lke empawered.

3-Jtof 99 793 553/

F SIGNING OFFICER CR DIRECTOR Dave Dayime Phono #

CR2EQ34 (10/00)



