FILED

2002 UNIFORM BUQINESS REPORT (UBR) Feb 19. 2002 8:00 am

DOCUMENT # -
DOCUM P99000069293 © Secretary of State
ANGELLINO'S RESTAURANT OF PALM HARBOR, INC. . 02-19-2002 90010 033 ***150.00
Principal Place of Business Mailing Address
33180 U.S. HIGHWAY 19, NORTH 331@ U.S. HIGHWAY 18, NORTH R .
PALM HARBOR FL 1683 PALM HARBOR FL 34683 ST T
2. i’rincibél Place of Business l — " | 8. Mailing Adgress |l|||l||‘ 1|| ||”| ]|"| ||m"m |Im ||||| Iml I'"I"l"l"" |||”|I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State e City & State 4. FEIl Number ) Applied For
C 53-3590866 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O $8'75 Additimal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
Name
BARLAS’ GEORG-E Street Address {P.O. Box Number is Not Accepiable)
1016 TRADEWINDS DRIVE
TARPO!{ SPRINGS FL 34689 o
City FL Zip Code

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

SIGNATURE . %—ﬂﬂé%ﬁ S XD~ 2

Signature, typed or printed name of ragisterad aQEnM (NOT'E: Ragistered Agent signature required when reinstating) DATE
T8, THIS COTpoTaTOT IS BITgIDIE 1o satishy itsrangislo —=smaoee=FILE NOW!H FEE1S.$150.00-.. .. __ ‘ N ) )
L B BRI e ozl 10, Elect F e
Tax filing requirement and elects to do so. After May 1, 2002 Feé will be $550.00 Tri;“;“ Campalgn inancing 0 $5.00 may Be
= = und Contribution. Added to Feas
{See criteria on back) () Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES 7O OFFICERS AND BIRECTORS IN 11
TITLE PD O pelete TITLE CJchange ] Addition
NAWE BARLAS, GEORGE NAME
sreeT anoress | 1016 TRADEWINDS DRIVE STREET ADDRESS R
arv-st-ze | TARPON SPRINGS FL 34689 CITY-ST-2P w0
TITLE VPD [ Delete TILE [ Change (] Addition
NakE DRUZAS, FRANK NAVE
streer Anoress | 104 MERGURY AVENUE, SOUTH STREET ADDRESS Co
cry-s-zp |CLEARWATER FL 33765 CITY-ST- 2P e
TITLE SD O Delate e Y Dl change [ Acdition
NAME BARLAS, LEE NAME
sTREET ADDRESS | 1016 TRADEWINDS DRIVE STREET ADDRESS
or-s-ap | TARPON SPRINGS FL 34689 CTY-ST-2P L
TIME [ oslete TITLE ' o O change £ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delete TITLE Tl Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exernption stated in Section 112.07{3){i}, Flarida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empa

’_ ‘ . %5651.{)67\/7’ ..
== REQUIREE pree Bacins  1f20/o2

ED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR bae 7

SIGNATURE: ___ =1l

SIGNATURE Al

Daytime Phone #

PRI

ny

CR2E034 {(9/01)



