2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 19315

1. Entity Name
PLAKA RESTAURANT, INC.

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90054 026 ***150.00

Principal Place of Business

Mailing Address

" DROSOS, CLAUDE
769 DODECANESE BLVD.
TARPON SPRINGS FL 34689

769 DODECANESE BLVD. 769 DODECANESE BLVD. [N
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689

Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For

59-3041614 Mot Applicable
ap Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — Name - - O . —_— _

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, fyped or printed name ol registared agenl and title | applicable.

(NOTE: Ragistered Agent signature requwred when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE ST [ Delete TILE [Ochange  [J Addition
RAME MARGEAS, JOHN NAME
STREET ADDRESS | 769 DODECANSES BLVD. STREET ADDRESS
oIry-51-2IP TARPON SPRINGS FL CITY-ST-ZiP
TITLE P 3 oelete TILE [ Changa [ Addition
HAME DROSOS, CLAUDE NAME
STREET ADDRESS | 769 DODECANSES BLVD. STREET ADDRESS
CITY-ST-2P TARPON SPRINGS FL 1 CITY-ST- 2P
TLE VP _ . 1 Delete Me 0O Change ] Addition
“fweme T | SUTULA, ARTHUR ™ " e - NAME - T TooTo co- Tt T T
STREET ADDRESS | 538 E. CURLEW PLACE STREET ADDRESS
Cm-ST-ZP | TARPON SPRINGS FL CIm-St-21P
TITLE ASD At TITLE PsD [T Crange [ Addition
NAME DROSOS, CHRISTOPHER NAME
Dereosos, Cyns 7 P
STREET ADDRESS | 769 DODECANESE BLVD STREETADDRESS | 2 6F Dadereq s Diob 7"&/
orv-s1-2¢ | TARPON SPRINGS FL 34689 CITY-S7-ZIP TARPOND %e wpsS 2. ZYVe5S
L O Delete e ! T Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tie 1 Delete TTLE {JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-21P

indicated on this reporn or
of the eorporation or
ith an address, with

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

{emental regpor is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
Teceivey or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
| other like empowered.

Clavse Deosos Foes, Sofy 727-£2Y~Y152

TURE AND TYPED OR P!

D NAME OF SIGNING OFFICER OR DIRECTOR

Cawe Dayume Phone ¥




