2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000100168 FILED
1. Entity Name -
TAKIS RESTAURANT, INC. . 1 .
050CT 1L AMIO: 39
ke e S O STATE
Principai Place ot Business Mailing Address r.-';LL:N ',‘H',: ,‘\:’:{\{i Er l,.w:} I;“
2720 KENILWORTH BOULEVARD 2720 KENILWORTH BOULEVARD ALLATA- L, FLURRIA
SEBRING, FL 33870 SEBRING, FL 33870
B B RN O AL
2110 Ken\workh Bivd 2710 Ker\wockh Blyd
Suite, Apt. 4, etc. Suite, Apt. #, etc. 10062005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
59-3607681 " [Not Applicable
P Gountry aip Country 5. Certificate of Status Desired [ ?gZesq Addionl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MOUNTAKIS, COSAS
2720 KENILWORTH BQULEVARD Street Address (P.O. Bax Number is Not Acceplable)
SEBRING, FL 33870

City FL 1 Zip Cade

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

SIGNATURE
Signaturs, typed or printed name of registered ageni and Litle ¥ applicabla. (NOTE: Hegistered Agant signature requined when reinstating) DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.$., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ petere TTLE [ thange [ Addition
NAME MOUNTAKIS, COSTAS NAME S H OIS R e

_ e RN M il v e i
STREET ADDRESS | 2720 KENILWORTH BOULEVARD STREET ADDRESS 10,/19/05--010Re--004  #+150, 0
orv-si-2e | SEBRING, FL 33870 CITY-S1-ZP IS =gk ing—lhde #ELoUL A
TITLE D 3 Daters TITLE [T Change [ Addition
NAME MOUNTAKIS, MARINA NAME
STREET ADDRESS | 2720 KENILWORTH BOULEVARD STREET ADDRESS l D [,g
CiTY-sT-2IP SEBRING, FL 33870 CITY-51-2P
e 7 Detete me I O chengs | L Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 7 pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE 1 pelete TITLE JcChenge [ Addifion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
LE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-§T-2F

12. | hereby certify that the infermation supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this repaort 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 or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ///ﬁ.,/ i 1017105 63-R5-732>

BIGHATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Dale Dayuma Phone it




