2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S72855
1. Entity Name

OLYMPIA RESTUARANT & CLUB OF ORLANDO INC.

Principal Place of Business
8505 £ COLONIAL DR.
ORLANDO fL 328173913

Mailing Address
8505 E COLONIAL DR.
ORLANDO FL 328173913

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90176 041 ***150.00

I

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3080465 - =} MNot-Appticabte-
B S— ] “"CUUﬂI'_—_"—_H:— Zi C b - .
' 5 ip ountry 5. Certficate of Staws Desired ~ [] 9873 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

VASIUADIS’ DIMITRIOS Street Address (P.0O. Box Number is Not Acceptable)

8505 E COLONIAL DR.

ORLANDO FL

City

o

Zin Code

FL

8. The above named entity 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 registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and litle if applicanle.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE DP i [ pelete TITLE [ Change [ Addition
KaME VASILIADIS, MARTHA - NAME

sTReeT anorEss | 8505 E COLONIAL DR. STREET ADDRESS

CITY-ST-2IP ORLANDO FL o CITY-ST-2P

TITLE v O pelete TITLE [ Change  [J Addition
NAME VASILIADIS, VASILIOS NAME

STREET ADDRESS | 8505 E COLONIAL DR. STREET ADDRESS
-omestae "QRLANDOFL ™ "¢ ST T CITY-§T-2IP T -

e DS O Delete THLE Tl cChange [ Addition
NAME VASILIADIS, PAVLOS HAME

STREET ADDRESS | 8605 E COLONIAL DR. STREET ADDRESS

CITY-5T-2P ORLANDO FL CITY-ST-21P

TITLE D O pelste TME [ Change [ Addition
NAME VASILIADIS, DIMITRIOS NAME

sTREET AGDRESS | 8505 E COLONIAL DR. STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-2IP

TITLE T 1 Delete TITLE [ Change  [] Addition
NAME VASILIADIAS, DIMITRIOS NAME

streer a0DRESS | 8505 E COLONIAL DR. STREET ADDRESS

CITY-5T-ZIP ORLANDO FL CITy-s1-2IP

TitE [ peete TILE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP ~ CITY-§T-2P

12. | hereby certify that the information s pplied wittythi
indicated on this report or supgen

oes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee gmpbwdredl iexecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t rith gn addrgss wn al otker like empowered.

changed, or on an attachm

SIGNATURE:

i?'l" <

REAES !/;zqum)/‘n Vit oty thefr> nor 315782 L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER

OR DIRECTOR

Date

Daytime Phone #

AV E6pLLILO

CR2E034 {10/02)



