| FILED
2007 FOR PROFIT CORPORATION - May 14,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P99000100168 . |, 05-14-2007 90094 029 ***150.00

1. Enlity Name

TAKIS RESTAURANT, INC.

Principal Place of Business Mailing Address q“ 1 1 3 27 2

2710 KENILWORTH BOULEVARD 2710 KENILWORTH BOULEVARD
SEBRING, FL 33870 SEBRING, FL 33870 R I ST
I A R
24 MNeMow [ane. | Z6l4 Melibw Long.
Suite, Apt. #, atc. Suite, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)
City & State City & State~ 4. FE| Number Applied For
Sﬁbﬁﬂk ?L %.Q Mo Y L 58-3607681 Not Applicable
Zg 3%70 couny f% A7 bj Country 5. Cerlificate of Status Desired O Eeae';g‘ﬁ:’:‘;ﬁonal
_ _— -=_-B.:Name and Address ofCuvroanoglstorod Agent - - - 7. Name and Address of New Reglistered Agent ™~ = —
Name
MOUNTAKIS, COSAS NOmaz + S b % S‘(ES\ZS . !\DS\):Y‘*%K) v S
2720 KENILWORTH BOULEVARD rest Address (P.O. Box Number is Not Acceptable
SEBRING, FL 33870 NAdress Correcdion, ZhVh TheN\ow Leanf
Zip Cod
MSeloring FL | * g0

" B The above named entity submits this statement far the purpose of changing its registered office or registered agsﬂt or both, in the State of Florida. | em familiar with, and accept

: the abligations of registered agent.

SIGNATURE

R Signalure, typed or atinled name of registered agent and Lve il applicable. (NOTE: R Aganl sigi requrad when ) DATE

W FILE NOWI!! FEE IS $150.00 9. Efection Carnpaign Finann:ing $5.00 May Be
L Aﬂ"er May 1, 2007 Feo'will bo $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE ﬂ Change [ Addition
NAME MOUNTAKIS, COSTAS NAME
STREET ADDRESS | 2720 KENILWORTH BOULEVARD seeeTanoress | 2oV 8 TN W Lone

CITY-57-21P SEBRING, FL 33870 oTY-8T- 2P

TILE D 7 pelete TILE amlanga [ Addition
NAME MOUNTAKIS, MARINA NAME i

STREET ADDRESS | 2720 KENILWORTH BOULEVARD smeeroonness | 2ol 4 MM V\ows Loorme

CHTY-ST-2P SEBRING, FL 33870 CITY-ST-2P

1TLE [ Delete TILE [ Change [ Addition
NAME | _ NAME
STREET ADORESS STREET ADDRESS ’ ' h ’ -
CITY-§T. 2P CI7Y-ST-2P

I ] Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TME 3 pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CIY-ST-2P
TITLE [ pelate TILE [J Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filin é; does nol gualify lor the examptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it mada under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with atl other like empowered.

SIGNATURE: _\ [~ gL [ , S5-1-07

ME AND TYPED OR PRINTEE NAME OF BIGNING OFFICER QR DIRECTOR Dale Dayume Phone ¢




