FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT g B, FLORIDA DEPARTMENT OF STATE
CORPORATION 1 - Sandra B. Mortham
ANNUAL REPORT ot Socretary of State
1997 Rt oo DIVISION OF CORPORATIONS

Jan 29 1997 8:00am
Secretary of State

DOCUMENT # §19315

1. Corporation Name

PLAKA RESTAURANT, INC.

(8)

Mailing Address

769 DODECANESE BLVD.
TARPON SPRINGS FL 34689-3531

Principal Place of Busingss

769 DODECANESE BLVD.
TARPON SPRINGS FL 34689

T

3a. Data of Last Report

03/20/1996

3. Date Incorporated or Qualified

12/14/1990

2. Principal Piace of Business 28. Mailing Address 4." FEi Number Applied For
[21] 26] 58-304 1614 Not Applicable
e, Apt. #, elc ite, Apt #, elc.
Suite. Apt. #, el Suite, Apt 4. etc 8. Certificate of Status Desired O $8'75 Ackiitiona
22 27 Fee Required
City & State City & State €. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip | Country LS Coiptry 8. This corporation has figbility for intangible tax under s. 199.032,
24 . 25] 2;| ?6] Florida Statutas Yes No
9. Neme and Addrass of Current Registered Agent 10, Name and Addross of New Reglstered Agent
DROSOS, CLAUDE 81| Name
769 DODECANESE BLVD. 82| Street Addrass (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL-54663—
34ceq .
B4( City 85| Zip Code

FL

office o regislered agenl, or both, in the State of Florida, Such change was authoriz
agent. { am familiar with, and accept tho chligations of, Section 607.0505, Florida Statutes.

SIGNATURE __

1. Pursuant to the provis-ons of Sections 607 0502 and 607.1508, Florida Statutes, the apove-named corporation submits this statement for the purpose of changing its ragistered
by the corporation’s board of directors. § hereby accept the appointment as registered

14. | do hereby carlity that 1
information indicated
| am an officer or

Snane Ly iz vt i gt naent and e ¥ apphcable (ROTE. Reg stated Agent signature required when renstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIHSGTORS IN12. [}
TIMLE v ] DELETE 11TME [P thange [ Addition §
NAE MARGEAS, JOHN 12 NAME Mﬁ"?eﬁs s ke S“"‘ Th&.ﬁ. ‘g"
streer avowess | 168 DODECANSES BLVD. s aonss | {6 Podond Decddecanes Bivk 2
CITY-S1-2¢ TARPON SPRINGS FL 14on-sT-20 | T s < &
WL P {.] DELETE 2.1 YILE ‘ Change Addiiion | O
HANE DROSOS, CLAUDE 22 NAME
steseraporess | 769 DODECANSES BLVD. 2. STAFET ADDRESS
core.soe | TARPONSPRINGS FL 26 99y 2.4CTY-51-2F - P
::::[ T peLete :;12 ::\:E krm‘_ s‘u +“ lﬁ V-P' [J Change ddition
STREET ADDAESS NpS—— N L Cerlew Pl '
CTY-ST-2F . 34 CITY-ST-2IP T«r-_rm 9?““‘39 Fila 3"{6 ,1[3
TLE DELETE 4 TILE Chany il
NAM: 4.2 NAME H\‘.""r DN%‘ V‘ ?‘ "
STREET AODFESS sasmaeeraoveess | L6 Ry ?m‘o)'}'e,f Bﬂm% Cn
EITY - ST 2iF 44 CNY-ST-2P ?
TILE [T DECETE 51TITE Change Addition
NAME 52 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
CITY- 57 2 54 CITY-$1-2IP
TiILE M 6.1TIMLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oIy 51. 2P 64 GITY-57- 2P

mion supplied wilh this filing daes net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
he recalvepor trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

. Im28-87 Si3-3¢-4ic2.

aylirne FPhone #

e e




