FILED

2005 FOR PROFIT CORPORATION ‘ Ma 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P99000074945
1, Entity Name 05-02-2005 90474 009 ***150.00
OMEGA FAMILY RESTAURANT, INC,
Principal Place of Business Mailing Address
608 MANDALAY AVE 608 MANDALAY AVE
CLEARWATER, FL 33767 CLEARWATER, FL 33767
RS e R A
Suile, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number : Applied For
59-3599233 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6-Name and Address of Current Registered-Agent— — - —f-—- -~ - —7-Name and Address of New Registered-Agent: - ———
Name
LAGOUDIKAS, KOSTA Sroct Addess PO Box N P TrE—
2850 GULF TO BAY BLVD. Street ress (P.O. Box Numper is No eplable
CLEARWATER, FL 33759 02 tnandol O, Koe

Meteacontac FL [75577

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama af registared agent and Litie If gpplicatis (NOTE: Registerad Agent signature recuired when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign F.inanc‘mg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centributien. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D J Delete TITLE [dchange 3 Additien
NANE LAGOUDIKAS, KOSTA NAME
STREET ADDRESS | 608 MANDALAY AVE STREET ADDRESS
CHY-ST-21P CLEARWATER, FLL 33767 CITY-§7-2IP
TILE {J Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T-2IP CITy-ST-21
TliLe + - . petete TITLE O Change [ Addition
HAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP CITY-ST-21F
e ] petete TITLE [JChange [ Additicn
NAME NAME .
STREET ADORESS STREET ADDRESS
Ciry-81-21P CITY-§T- 218
TIME ’ O petete TItiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2IP CITY-ST-7P .
THTLE 1 Delete TILE O cCrange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY.ST-2IP CITY-ST-ZiP

12. | hereby certily that the information supplied with this filing does not qualify for 1
indicated on this report ar supplemental repgrt is true and accurale and thal
of the corporation or the receiverpr mpowered to execd#e this ¢
changed, or on an attachment rass, all other j

SIGNATURE:

rexemption-sifed in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
signatureshell have the same legal effect as if made under oath; that | am an officer or director
f y Chapler 60Z, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

trust
a

/u:y’uns AND/FYPED OR PRI NG OFFCER OR DIRElyﬂ,

A/ A



