2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2005 08:00 AM

DOCUMENT # S19315

1. Entity Name
PLAKA RESTALURANT, INC.

Secretary of State

Principal Place of Business

769 DODECANESE BLVD.
TARPON SPRINGS, FL 34689

Mailing Address

769 DODECANESE BLVD.
TARPON SPRINGS, FL 34689

DO NOT WRITE IN THIS SPACE

e

Q1112005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3041614 Not Applicable
- - $8. 75 additionat
5. Certificate of $tatus Desired O Fee Ragulred

8. Name and Addrass of Current Registerad Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its régidiered office or régistérad agent, or both, in the Staie of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed neme ol ragistered agent and [ile if apolicakle,

"~ {NOTE. Registerbd Aganl algnatura cegulred when renslating) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added ¢ Fees

10 OFFICERS AND DIRECTORS |
- ST — n T R A _ L -
NAME MARGEAS, JOHN

STREET ADDRESS | 769 DODECANSES BLVD.

. loonpop
02/ R4S 017 150,00

GITY-ST-2p TARPON SPRINGS, FL
TILE P
NAME DROSOS, CLAUDE

STAEET ADORESS | 769 DODECANSES BLVD.

QITY-ST-2IP TARPON SPRINGS, FL
TLE VP )
NAME SUTULA, ARTHUR

STREST ADDRESS | 538 E. CURLEW PLACE

omy-§7- 20 TARPON SPRINGS,' L D 0 N OT W R IT E

iy IN THIS SPACE

NAME
STREET ABDAESS
CIvy.ST-2p

TINE

NAME

STREET ADDRESS
Cpry . ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

12. | heteby certily that the nformatian supplied with Ihis filing does not qualiy for the exemption sialad 13 Section 11920’:’?3){]}, Florida Statistes, | fufther certify that the infarmation
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the recaiver or trustes empowered o exeguie this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attac h an address, wijfall other kg’ empowered.

SIGNATURE: M@i AP D’z’-aﬁpj%’é‘?‘.ﬁ/— 227-534-¢742

NATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OB DIRECTCR T Daylime Phone ¥

e - . wn L LB




