2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000100168

1. Entity Name

TAKIS RESTAURANT, INC.

Principal Place of Businass

2720 KENILWORTH BOULEVARD
SEBRING FL 33870

Mailing Address

2720 KENILWWORTH BOULEVARD
SEBRING FL 339704303

2. Pringipal Piace of Business

3. Mailing Addrass

Suite, Apt. ¥, olc.

Sulte, Apt. #, etc.

3

FILED
Apr 20,2000 8:00 am
ecretary of State

(03-04-2000 90088 033 ***150.00

A

LT

DO NOT WRITE IN THIS SPACE

City & Swate Gity & State 4, FEl Number i Applied For
SS9 360765/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ) $8.75 Additionat
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- A —— i T T ey L Nﬂm«.—-«-——" = r — e —— e e |
MOUNTAKIS, COSAS Strest Address (P.O. Box Number is Mot Accaprable)
2720 KENILWORTH BOULEYVARD
SEBRING FL 33870

ity

F LiZip Code

8. The above named enlity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S

SIGNATURE
Signature, typed of printed Rame of regisierod agent and Lile i appicable {NOTE; Ragisterad Agent Signatur requirad when remslating) DATE
9. This corporaxior} is eligible to satisfy its Intangible FILE NOWII FEE 15 $150.00 1¢. Electi i Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o izleg:ﬂiago:?&uﬁg‘: neing fdsd'e%[:ohggf ®
(See criteris, an back) a Make Check Payable to Departiment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
mMLE 7] [ Detete WLE O crange [ Addition | &
NAME MOUNTAKIS, COSTAS NAME %
sReeT apDRess | 2720 KENILWORTH BOQULEVARD STREET ADDRESS 2
CITY-ST-2ip SEBRING FL 33870 GITY-87-2P u
@

ATLE D O Delete TmE [ change £ Adgition | &
NAME MOUNTAKIS, MARINA NAME

- simsET aposess | 2720 KENILWORTH BOULEVARD SIREET ADORESS
crv-st-2¢ | SEBRING.FL. 33870 oTy-gr-2IP
TME _ ) - Dloeee | ) O Crange (3 Addition
NAME T TR = e T e —_— - T B gk
STHEET ACDRESS STREET ADDRESS '
CHTY-S1-1P GY-sT-7IP
THLE 1 tetete TLE O change [ Addiiign
NAME > NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEEF ADDRESS
cm-sr-'zzp CIFe-81-29 ]
TITLE O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-TIP CATY -85 1P

13. | hereby cerlity that the information supptied with this filing does nat quatify Sor the exemption stated in Section 1 19.0?}[3)(0. Florida Statutes 1 fwither certify that the informalion
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 corgoration or the receiver or trustee empowered to execute this report as required Dy Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12#

cranged. of on an attachment with an addréss, with all olher like empowered.

£

A-AL- 80

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF 5IGHING OFRICER OR DIRECTOR

Date Traytrma Fhone #




