12004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 28,2004 08:00 AM

DOCUMENT # P99000100168 Secretary of State

1. Entity Name

TAKIS RESTAURANT, INC.

Principal Place of Blusiness Mailing Address

2720 KENILWORTH BOULEYARD 2720 KENILWORTH BOULEVARD

SEBRING, FL 33870 SEBRING, FL 33870
03092004 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE R TR
58-3607E81 Net Applicable

5. Cerlificate of Status Desired O gg';esqlﬁfgi“"a]

6. Name and Address of Current Regisiered Agent

%%g%ﬁg\’fg%séssomevmo ' DO NOT WRITE
SEBRING, FL 33870 i - IN THIS SPACE

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

SIGNATURE - S —— — e o - . e it i e ——
Signature, yped or printad name of registerad agent and Lile if applicable. (NOTE. Registered Agent sig required when rel ing) DATE
a ’ eE 0 o 000001 34630 .
9. Election Campaign Financing $5.00 nay Be RO - TR
Aﬂ:erF Hi- Eyﬁ?‘lzvém"-ffelaiﬁlgg 'sl.]gso.oo Trust Fund Contribution. O  Added to Fees N4,/28/04-80030-006 15000
0. . OFFCERSANDUDIRLCTORS I : -
TTLE D
RAME MOUNTAKIS, COSTAS

STREET ADDRESS | 2720 KENILWORTH BOULEVARD
CITY-ST-2IP SEBRING, FL 33870

TIE D

NAME MOUNTAKIS, MARINA

STREET AGDRESS | 2720 KENILWORTH BOULEVARD
CITY-S$T-2IP SEBRING, FL 33870

TME
NAME

s nrss DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TIE

NAME

STREET ADDRESS
LITY-5T-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12, | hereby certify that the Information supplied with this ﬁliﬁg does not qualifg,; for the exemption stated in Section 119.0??:‘3)(0: Florida ététuiés. I further carlify that the information
indicated en this report or supplamental report is trua and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or diractor
of the corparation or the receiver or trustee smpowered to executa this report as required by Chapler B07, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an M empowered,
s - . )
SIGNATURE: Z/ H
Cale

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytme Phone #




