FILED
2003 FOR PROFIT CORPORATION Feb 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secr e,tary of State

DOCUMENT #  P99000069293
1. Entity Name 02-06-2003 90125 007 ***150.00
ANGELLINO’S RESTAURANT OF PALM HARBOR, INC.
Principal Place of Business Mailing Address
3380 U.S. HIGHWAY 19. NORTH 33180 U.S, HIGHWAY 13, NORTH
PALM HARBOR FL 34683 PALM HARBOR FL 34683
Suite. Apt. #. at. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4, FEl Number Applied For
) 59-3590866 Not Applicable
Zip _'C_c:untry Zip : Country 5. Certificate of Status Desired Od ?i'ggqlﬁsg’“onal
6. Narr.ne_-and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- | Name .

e - - N S - - —— ———— e

,BARLAS GEORGE
1016 TRADEWINDS DRNE}- '

Street Address (P.O. Box Number is Not Acceptable)

VTARPON SPRINGS FL 34659

¥ City FL | 2 Code

AN

Ing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

: / £

8 T‘he above named entity subrmts this statement for the purpose of
the oblagahons of registered agem

SIGNATURE
rart Signature, lyped or prin}etmme-oﬁé'gi’s?ered agent and title it applicable. {MOTE: Registered Agent signature required when reinstating) /ﬂ\TE
FILE NOW!! FEE 15 $150.00 ) N )
9. Election Campaign Financin
After May 1, 2003 Fee Will be $550.00 i pagn Fnancing  $5.00 may Be
Trust Fund Contribution. Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete MLE O change [ Addition
NAME BARLAS, GEORGE NAME
streer aooress | 1016 TRADEWINDS DRIVE STREET ADORESS
crv-s-2° | TARPON SPRINGS FL 34689 CITY-§T-ZiP
TITLE VPD I Delete TITLE ’ [ change (2] Addition
NAME DRUZAS, FRANK L
staeeT aoRess | 104 MERCURY AVENUE, SOUTH STREET ADDRESS
CiTY-ST-20P CLEARWATER FL 33765 CITY-ST-2IP
TTLE SD O Delete THLE (O change [ Additicn
NAME BARLAS, LEE : - e el NAME
streer anoress | 1016 TRADEWINDS DRIVE STREETADDRESS |~ = °~ =~ - - . - . .
am-st-zp | TARPON SPRINGS FL 34689 CTy-51-2®
TILE [T Detete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-71P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 112.07(3)(i), 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 effect as it made under ath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this+ep orl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all othgrtie mpowered/

REQUIHZpne @a{’qﬁ 1/99})6

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECWR Date Oaytime Phone #

SIGNATURE:

CR2E034 (10/02)




