. 2003 FOR PROFIT CORPORATION FILED

“UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P99000099190 Secretary of State

1MEE”‘D“i’1[_\IEameRANEAN SEA GRILL. ING 1 05-05-2003 90192 033 ***150.00
H , \ . .

Principal Place of Business Mailing Address

521 ATHENS ST. 521 ATHENS ST.

TARPCN SPRINGS FL 34689 TARPON SPRINGS FL 34589
— — DR TR

S0 Dodecanese fyf 621 Plhens Stpet
a‘}%%ﬁt‘ Qn ‘l m\ % S”"/ t #”eDmo‘)r\ S D1 /lq <. [] CHECK HERE IF MAKING GHANGES
Styie € City & Stata { a 4, FE{ Number Appiied For
50-3600690 polad
‘5%&5\8% W“’!S R Bé?égc? %ryg A__ 5. Certificate of Status Desired O $8.75 A:d:"?:':: -
L - t < - AN, . ) - Fee Required
N """ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KITSOS, NAOMI | :m N* R 4 Ky7ses
' reet Addr P, ox N id Mot Acce,
521 ATHENS ST. e R RS Ry et

TARPON SPRINGS FL 34689
oo SDrire  FL | 8¥Leg

8. The above named entity submils this statement for the purgose of changing its registered office or registegbd agent, or bolif, in the Statd of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agsnt and titie if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE, DPST [ pelete TITLE [3 Change [ Addition
NAME KITSOS, NAOMI NAME
sreet aooress | 521 ATHENS ST. STREET ADDRESS
CITY-8T-2iP TARPON SPRINGS FL 34689 CITY-ST-2IF
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P - e .
TILE 7 petete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TITLE 2] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE [ elete 1ITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CIFY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 if made under cath; that | am an officer or director
of the corporation or the receiver of frustee empowerad o executesthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an at‘tachmen an address, with all othey likg mp ared.

SIGNATURE: O PRS0 s 'N/i'DM: l:lf'_?ar ‘/[”52‘?’03

SIGNATURE AND TYPED OR PRINTED HAMEAD SIGNING OFFICER OR DIRECTOR Dals. Daytime Phone #

AY  82088S0

CR2E034 (10/02)



