| FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000074945 Secretary of State
1. Enlity Name 02-10-2003 90155 033 ***150.00
OMEGA FAMILY RESTAURANT, INC.
Principal Piace of Business Maiiing Address
608 MANDALAY AVE 608 MANDALAY AVE
CLEARWATER FL 33767 GLEARWATER FL 33767
Suite, Apt. #. etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. . 59—3599233 Not Applicable
Zip Countrys;:..' Zp Country 5§, Certificate of Status Desired [ $8.75 Additional
Fee Required
- .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
By PR S R S ek Name ww = oues 0200 = 2o R FER L mowTE mmes
LAGOUD]KAS' KOSTA Street Address (P.O. Box Numbaer is Not Acceptable)
2950 GULF TO BAY BLVD.
CLEARWATER FL 33759
‘ . , City FL Zip Code

T

8.:thgab Qé named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

e dbligations of registered agent.

N

¥ ‘.= B
SIGNATURE

Sighature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
AﬁF"'.: N?‘;’;!o!a '::EE Iﬁlﬂsgsg?) '00 9. Election Campaign Financing $5.00 May Be
er May 1, €0 W ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D O Delete TIMLE [J Change [ Addition
NAME LAGOUDIKAS, KOSTA NAME
streeT aoress | 608 MANDALAY AVE STREET ADDRESS
CITY-§7-71P CLEARWATER FL 33767 CITY-ST-7IP
TITLE O pelete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ) . . OcChange  [J Additien
NAME e o FE S N P
STREET ADDRESS STREET ADQRESS
CITY-3T-2IP CITY-ST-2IP
e [ Delete TITLE . [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TILE [ Delete TITLE T change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delatg TITLE [ Change [ Addition
NAME NAME o LI
— - el ° s -

STREET ADDRESS | . IR - T STREET ADDRESS
CITY-ST-21P , - f omestae o

12, | hereby (:ef!ifg that:the information supplied with this flling does not uality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the Information
indicated on this report orsupplemental report is true and agcurate 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 emplowered 1o £xeculgdhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or ofi an attachment yith #n addresy’ with.all gifher likgmpowerad.

ZUNFES Ladoudikas Pres X 737~ YYL-8135

PGNING OFFICEA OR DIRECTOR et 7 Date Daytime Phona #

SIGNATURE:

FIRCUIYY

w

I

CR2E034 (10/02)




