talle) AL DI ot

FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROF{T g% FLORIDA DEPARTMENT OF STATE
CORPORATION b Sandra B, Mortham
ANNUAL REPORT Sccretary of Slale

DIVISION OF CORPORATIONS

1997

Secretary of State

QCUMENT # S291 56

. Corporation Name

_ GQLDEN GATE FAMILY RESTAURANT, INC.

4)

MR AR PR

Principal Place of Business
1817 MAIN BTREET

Mailing Addross
1647 MAIN STREET

i DUNEDIN FL 3459 DUNEDIN FL 346984759
3.. Date Incorporated or Guatificd 3a. Date of Last Report
. 02/04/1991 04/16/1996
2. Principal Place of Business _20. Maiting Address 4. FEI Number Applied For
iIrn| 28] 59-3051276 Not Applicable

Sulls, Apl. #, etc. Suite. Apt. #. eic.

27]

$8.75 Additional
Fee Required

O

5. Certificate of Status Desired

2
3l
{24]

Clty & State City & Stata 6. Elaction Campaign Financing $5.00 may Be
28] Trust Fund Contribution Added to Fees
Zip | Country | 7p Country 8. This corporalion has liability for intangible tax under . 199.032,
Z—E:I 2;] ______ m Florida Statules Yes [ No
9. Name and Address of Gurent Registered Agent 10. Name and Address of New Registered Agent
ADAMOPOULOS, DIMITRIOS 81| Name
1876 mw DRWE 82| Street Address {P.O. Box Number is Not Acceptable)
* DUNEDIN FL 34698
83
84| City FL 85| Zip Code

office or registered ago)
agont. 1 am familiar,

SIGNATURE

. and accepl the obligations of, Section 607.0505, Florida Statutes

T1. Pursvanl to the provisions of Sections B07 0502 and 6071408, Florida Slatutes, 1he abave-named corparation submils this statement for the purpose of changing ils registored
F or bolh, 10 the State of Floriga Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as registered

M aa of rogroteed agent vl tte if applic.

e T T TTINOTE Frogietored Ageel 6 gnalue teganed whon renstatingg

H—2¢ ’/7

DATE

appears in Block 12 or Block 13 iLfhanged, or on an atlachment with an address.

W Y AN Y I Y N A

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PO o O el LIILE [ charge [ Addition
NAME ADAMOPOULOS, DIMITRIOS 12 NAME

streerapoaess | 1876 ARGILE DRIVE § 3 STRLET ADDRESS

City- ST- 2 DUNEDIN FL 1LATITY-ST. 7P

TIMLE S0 DELETE [ 2w [T change [T Addition
NAME ADAMOPQULOS, VASSILIKI 22 NAMF

srectanoness | 1676 ARGILE DRIVE 23 STAEET ADDRFSS

CIFY-ST-21P DUNEDIN FL 2 4CITY-ST-719

THRLE [ piteie 31T [T change [ Adaitien
NAME 3.2 NAME

STREET ADDRAESS 3.3 STREET ADDRESS

City-$1- 2P 34.CITY-ST-2IP

TMLE T1 otLett A TNLE [ Change [ Addilion
NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRLSS

Ciy-ST-2P 44 CNNY- 5T

TIRE (7 DELETE BITITLE OJchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LiTy- §1-2P 5.4 CITY- §T-2IP

1MLE [ DELETE 61 TILE [ Changs T Addilion
NAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-§T-2IP 54 CITY-5T-2Ip

14, [do hereby certly that the information supplicd with this Wing does not gualify for Lhe exemption slaled in Scction 119.07(3){i), Florida Statutes. | further certify that the

information indicated on this annua! reporl ¢r supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or directar of the corparalian or the receiver or bustee ermpowered 1o execute this report as required by Chapler 607, Florida Statlules; and thal m name?
;.}) " rﬁ 7

) . T g S .

Apr 25 1997 8:00am

CR2E034 (9/96)



