2002 UNIFORM BUSINESS REPORT (UBR) M 0?1216%12)8 00
ar . am
DOCUMENT # ’
1. Eniy Name P99000074945 Secretary of State
OMEGA FAMILY RESTAURANT, INC. 03-06-2002 90018 019 ***150.00
Principal Place of Business Mailing Address
608 MANDALAY AVE 608 MANDALAY AVE
CLEARWATER FL 33767 CLEARWATER FL 33767
I — WA AAR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—359923’3 Not Applicable
Zip .. __Gountry ) Zip Coumry » . 8.75 Acditional
————n [ - I SR M |5 Ce_rtlflcate OI ?l_aluf?\l?if}red O gee Reqmredm al
B. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
LAGOUDIKAS' KOSTA Street Address (P.O. Box Number is Not Acceptable)
2050 GULF TO BAY BLVD.
CLEARWATER FL 33759
City FL 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.

SIGNATURE

Signature, typed or printed name of registered agenl and title if applicable. (NCTE: Registered Agent signaiurg required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILLE NOW!!I FEE I$ $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE (] Change [ Addition
NAME LAGOUDIKAS, KOSTA NAME
«STHEET ADDRESS | 608 MANDALAY AVE STREET ADDRESS -7

orv-st-z¢ | CLEARWATER FL. 33767 ‘ CITY-57-7IP

ImLE  Delete TILE [ Change [ Addition
Mame NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CiTY-ST-21P . ~ .
mE T O oalete TIME " [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7iP

TIMLE [ oalete TIME [ Change  [_] Addltion
NAME NAME

STREET ADDRESS ’ STREET ADORESS

CITY-ST-2IP CITY-§1-2IP

TITLE [ pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurg#® and that my gignature shalt have the same legal effect as if made under oath; that | am an efficer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(/b -0

i{GNkru M‘l- /ﬂpeo ?yﬁyﬁn NA}g OF SIG| )uﬁ OFFIGER 0| ﬁnsc-run Cate Daytime Phong #

SIGNATURE:

CR2E034 (9/01)

.



