2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000080530

1. Entity Name

VINYARD RESTAURANT, INC.

Principal Place of Business

400 ISLAND WAY #1604
CLEARWATER FL 33767

Mailing Address

400 ISLAND WAY #1604
CLEARWATER FL 23767

2. Principal Placg of Business
205 CAuses] Pl

3. Mailing Addresg..—

-

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90040 028 ***550.00

AU

DO NOT WRITE IN THIS SPACE

City & State,  * City & State 4. FE| Mumber Applied Far
Uledd 3B Il | me Y e LS e
1 fl L3 e gs
g l['{é 98 C"’Lﬁ'tw S Zip Country 5. Certificate of Status Desired [ ?8.25 Aadiional
. /A}gb"f,' L ae Require B
- -—@:-Namae and Address of Current Registered Agent ™™ - - 7. Nameé and Address of New Registered Agent
Name
TSETSEKAS, HARRIET | Street Address (P.C. Box Number Is Not Acceptable)
(f ress (R.C. cepta
400 ISLAND WAY #1604 ee ox fum P
, CLEARWATER FL 33767
City FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. ({NOTE' Registered Aggnt signature required when reinstating) DATE
" SEEEL L o -
9. This corperation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10, EIeﬁErTCa‘r’nbaign Francing, _ __$5.00 May Bo

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. wlll be $750.00

Trust Fund Contribution. ‘Added o Fees

(See criteria on back) O Make Check Payable to Department of State

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

e PL elete e O Change [ Addiion | S

NAME GEORGOPOULOS, GEORGE NAME w

smeeranoress | 2481 NE COACHMAN ROAD STREET ADDAESS §

CiTY-ST-2IP CLEARWATER FL 33765 CITY-ST-2IP u
- - &

TITLE S0 [ elete TITLE F £ & N -gcnange [J Addilion | G

e TSETSEKAS, HARRIET e G DENT S

strecTApoRess | 400 ISLAND WAY #1604 STREET ADDRESS | é H'M/ ¢

CITY-ST-2IP CLEARWATER FL 33767 CITY-ST-2IP

TILE T ) T T T T Dooeke K wiE T i T “[dChange [ Addition’ ~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-2IP

TLE R 3 pelete TILE Clcnange  [J Addition

NAME ’ NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-7IP CITY-ST-21P

TifLE [ oelet TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-5T-2P

e [ Delete TMLE O Change £ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that tha information
indicated on this report or suppglemental 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
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corperation or the recei

SIGNATURE:

r or trustee empowered to executeghis repa
changed, or on an attachment with an addressrwith all other likgé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

By Hb7-5347

fOate 7 Daylime Phona #




