CORPORATION
ANNUAL REPORT

1996 Ne A

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # V22741

1. Corparation Name

EUROPA RESTAURANT, INC.

(5)

Principal Place of Business

12125 INDIAN ROCKS RD

Mailing Address
753 ¢15T AVE. NE.

A

LARGO FL 34644 §T. PETERSBURG LF 337035101
us us
3. Datelnc v, or Qualified | 3a. Date of Last Report
03/78769: 03J57/7685
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 —2‘6| 59'31 144% Nat Applicable
. Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8' 75 Adc!itional
'ﬂ E] Fes Required
| City & State City & State 6. Baction Campaign Financing $500 May Be
231 28 Trust Fund Contribution (W Added to Feas
| Zip | Country Zp Country B. This corporation has liability for intangible tax under s 189.032,
34_] 25 [29] 30 Florida Statutes 3 ves [ONo
o 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
B¥| Name
NIKOLIC, STEVE :
82| Strest Address (P.O. Box Number is Not Acgeptable)
759 41ST AVENUE NE.
ST. PETERSBURG FL 33703 83
84| Cily FL [ast.p Code

changing its registered office

or registered agent, or bolh, In the State of Florida. Such chan

familiar with, and accept the obligations of, Section 607,0505, Flonda Statutes,

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of
was authorized by the corporation’s board of directors. | hereby accept

the appaintment as registered agent. | am

SIGNATURE _ - . _ . e R . —
Signature typed of prnled name of registared agent and btle it applicable MNOTE: Registered Agant signature requiked when renslating! DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L LY [ DELETE 117M0LE [ Chang™ L] Addition
hawe NIKOLIC, STEVE 12 NAME
SIREE] ADORESS 759 “S._F AVE. NE. 13 STREFT ADDRESS
CITY-$1-2P §T' PETERSBURG FL 14 CITY-ST-2ip
DL v ] DELETE 2 1TiMLE [J Chang: [ Addition
HAME NIKOLIC, MARY 2.2 NAME
STHEET ADDRESS 759 “ST AVE.NE. 2.3 STREET ADBRESS
CITY-ST- 2P ST. PETERSBURG FL 24CITY-5T-21P
TILE [} DELETE 3 1TI0LE [ Change [ Adition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CHY-SI-2p I4CY-ST-2IP
THLE [ OELETE 41710 [ Change 7] Addition
NAME 42 NAME
SIMEE] ADDRESS 4.3 STREET ADDRESS
Clly-SI-2P 44 CY-§T-2IP
TOLE [ DELETE 5 1TITLE [ Change [ Adcition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
| Cy-s1-21 54 Y-5T-2¢
TITLE [C] DELETE B 1TILE [ Change [ Addition
NAM: 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - ST-2IP 54 CITY-§T-2IP

certify that the information indicat
oath; that | am an cfficer or direcidr W the corporati
appears in Block 12 or Block 1

SIGNATURE:

14. 1 do hereby certify that the information supptied with this fiing is voluntarily fumished and does not quality for the exemnption stated in Section 1 +8.07(3)(}, Florida Statites. | further
on this annual repart or supplemental annual repod is true and accurate and that my signature shall

have the same legal effect as if made under

the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

taghrment with an address.

oﬁmﬁ%ﬁn&w‘%}go HC—

O 26T (nz) 593359+

ytme Fhooe #

CR2E034 (12/95)




