FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P93000100168 03-16-2006 90233 038 ***150.00
1. Entity Name
TAKIS RESTAURANT, INC.
Principal Place of Business Magiling Address . AT e b
2710 KENILWORTH BOULEVARD 2710 KENILWORTH BOULEVARD o
SEBRING, FL 33870 SEBRING, FL 33870
R S IR R AME AR
Suite, Apt. 4, elc. Suite, Apt. #, elc. 03082006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applisd For
59-3507681 Not Applicable
Zie Country zip Country 8. Certificate of Status Desired a ?i'gz“ﬁf:‘;""“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
Name

MOUNTAKIS, COSAS
2720 KENILWORTH BOULEVARD Strest Address (P.O. Box Number is Not Acceplable}

SEBRING, FL 33870

City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in tha Stata of Florida. | am familiar with, and accapt
thae obligations of registered agent.

SIGNATURE
Signalure, yped or printed nama of ragistered agant and tile if applicable. {NOTE: Reg Agent sig requirgt] when rei Q) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE ] [ petete FITLE [ Change [} Addilign
NAME MOUNTAKIS, COSTAS NAME
STREET ADDRESS | 2720 KENILWORTH BOULEVARD STREET ADDRESS
CiTY-S1-2P SEBRING, FL 33870 CITY-57-2IF
e 3] [ ceete TITLE [ Change  [J Addition
NAME MOUNTAKIS, MARINA NAME
STREET ADDRESS | 2720 KENILWORTH BOULEVARD STREET ADDRESS
CITY-ST- 7P SEBRING, FL. 33870 CITY-ST-2IP
e 3 Oelete TIMLE [ change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CIry-§7- 21 CITY-ST-2IP
Tme 3 Delets THLE [ change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delste TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1.21P
THLE [ petete TITLE [ Change [ Addition
NAME . : NAME
STREET ADORESS STREET ADORESS
CATY-ST- ZiP CIiY-51-2P

12. 1 haraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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
of the corporation or the receiver or trustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with all other like empowerad.

SIGNATURE: {//w, A $-19¥-06

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona #




