2005 FOR PROFIT CORPORATION

-‘.,,'-“

ANNUAL REPORT =

FILED
Jun 03, 2005 8:00 am

DOCUMENT # S72855

1. Entity Name

OLYMPIA RESTUARANT & CLUB OF ORLANDO INC

b

Secretary of State

06-03-2005 90005 001 ***150.00

Principal Place of Business

8505 E COLONIAL DR.
ORLANDO, FL 32817-3913

Mailing Address

8505 E COLONIAL DR.
ORLANDO, FL 32817-3913

JUUIIRLG

2. Principal Place of Business 8. Mailing Address H"Hl‘l H' ‘I”I H"‘ ml‘ I“l‘ "“ |||“ ‘l“ mn |’|H I‘IH I‘I“ll‘ ” ml
Suite, Apt. #, tc. Suite, Apt. #, etc. 05062005 Chg-P CR2EG34 {10/03)
City & State City & State 4, FEI Number Applied For
L 59-3080465 Not Applicable
T Zp Counlry dp Couniry 5. Cerlifcate of Status Dested ~ []  $8+79 Additional

Fee Required

6. Name and Address of Current Registered Agent

\}ASILIADIS. DIMITRIOS
8505 E COLONIAL DR. .
ORLANDO, FL o

T T NamE

7. Name and Address of New Registered Agent e

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

City

FL I Zip Code

8. The abave named entity submns 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 registered. ‘agent

SIGNATURE

Sigrature. lyped or prinied name o registerad agent and itle if applicable.

{NOTE: Regisiered Agen: signature reguired when reinstating

DATE

FILE NOW!!! FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Detete TITLE [] Change  [] Addition
NAME VASILIADIS, MARTHA NAME
STREET ADDRESS | 8505 E COLONIAL DR. STREET ADDRESS
CiTY -5T-21P ORLANDQ, FL CIry-S1-21P
TITLE DV [ pelete TITLE [C]change  [J Addition
NAME VASILIADIS, VASILIOS HAME
STREET ADDRESS | B505 E COLONIAL DR. STREET ADDRESS
CITY-8T-2IF ORLANDO, FL CITY-ST-ZIP
TILE Ds ] pelete TITLE O change (7] Addition
NAME VASILIADIS, PAVLOS NAME
STREET ADDRESS | 8505 E COLONIAL DR. STREET ADDRESS
-OIry-£T- 2P L ORLANDO, . FL- e = DY 5T - 2P~ | e R e e e e ¢ e
TITLE D O celste TITLE 3 change [ Addilion
NAME VASILIADIS, DIMITRIOS KAME
STREET ADDRESS | 8505 E COLONIAL DR. STREET ADDRESS
CTY-ST-21P ORLANDO, FL CITY-ST-21P
TILE T [T petete TITLE [ Change [ Addition
NAME VASILIADIAS, DIMITRIOS NAME
STREET ADDRESS | 8505 E COLONIAL DR. STREET ADDRESS
CITY-ST- 2P ORLANDO, FL CITY-ST-2IP
TITLE 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-721P CiTY-51-2IP

12. | hereby certity that the information supplied with this filing does not gqualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o @xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: OIMA,,_ ’ML,MQ:

S!z 205 Yo7 925 34/

ATURE AND TYPED OR PMNTED NAME QF SIGNING OFFICER OR DIRECTCR

Date DGaytima Phars #




