Rt gy

vomiedi

FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S19315 01-17-2006 90249 010 ***150.00

1. Entity Name

PLAKA RESTAURANT, INC.

Principal Place of Business Mailing Address AT W e s v
769 DODECANESE BLVD. 769 DODECANESE BLVD.
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

e S VAP EGARERAREEERON

Suite, Apr. ¥, 8lc. /ﬂﬁ' hoe 01092008  Chg-P CR2E034 (11/05)

City & State - b City & State 4, FEI Number Applied For
. 59-3041614 Not Applicable
Zi Count Zi Count m
® i P ity 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Curront Rogleterad Agent 7. Name and Address of New Registerad Agent
Name

DROSOS, CLAUDE
769 DODECANESE BLVD. Street Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

cal

City FL ] Zip Code

8. The above named enmv submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of régistered agent.

SIGNATURE & "
) ;;. Signature, typed or printad nama of regikiaras sgent knd (lila if applicabla, (NOTE: Registered Agent signaturs required whan reinstaling) DATE
. . '
FILE NOW!!! FEE IS 5‘150_00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST Xnglelg TITLE [Jchenge [ Addition
NAME MARGEAS, JOHN NAME
STREET ADDRESS | 769 DODECANSES BLVD. STREET ADDRESS
CITY-5T-2IF TARFPON SPRINGS, FL CITY-ST-2P
TmE P I Delete TLE O Change L[] Addition
NAME DROSOS, CLAUDE NAME
STREET ADDRESS | 762 DODECANSES BLVD. STREET ADDRESS
cmy-§i-2w TARPON SPRINGS, FL CITY-ST-2IP
TLE VP 1 Deletz TME [T Change [} Addition
NAME SUTULA, ARTHUR NAME
STREET ADDRESS | 538 E. CURLEW PLACE STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS, FL. CITY-ST-21P
TIE 1 Delete Tme O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CcIry-S1-21P
TIILE 1 Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE 3 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby certity that the information supplied with this 1|I|n§ does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal elfect &s if made under oath; that | am an officer or director
6 recalver o frustee pmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
ith an agdrass, wiin all other ke empowered.

oo C lpire Donscos Dot 727-Fsy-4 252

!IONATURE ‘ND TYPED dﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




