2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V22741 FILED
1- Enity Name Mar 04, 2000 8:00 am
EUROPA RESTAURANT, INC. Secretary of State
03-04-2000 90035 030 ***150.00
Principal Place of Business Mailing Address
12125 INDIAN ROCKS RD 12125 INDIAN ROCKS RD
LARGOQ FL 33774 LARGO FL 33774-3218
us us
F R s ENRR A AREAR A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-31 14496 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-—~-»-—J_~——_F-—-:—- e — —_— e TS e Nameg ————- + —=—— — =— =~ C T — e - —_—— ————
NlKOUC. STEVE Siresl Address (P.C. Box Number is Not Acceptabie}
759 418T AVENUE N.E.
ST. PETERSBURG FL 33703
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signalura, lyped or pnnisd name of registered agent and title it appiicable. (NOTE: Registared Agent signature required when reinstang} CATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!T FEE IS $150.00 10. Election G e

- : v § ampaign Financing $5_00 May Be
Tax fmng rgqU|remenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria. on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 19
TITLE D [ pefete TITLE [ change [T Addition
NAME NIKOLIC, STEVE NAME
STREET ADDRESS | 750 41ST AVE. NE. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-SI-2IP
TITLE D O Celete TILE [ Change [ Addition
NAME NIKOLIC, MARY NAME
STREET ADDRESS | 759 418T AVE. N.E. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TILE e - ——— e [1.oaleta~ - - 11111 IR B VTN A - {J Change__ H-_ﬂli_n_n; o
NAME L NAME TANET 2 Wik oldc_
STREET ADDRESS STREETADDRESS | €501 MEADoL BROOK. PR IVE
CITY-ST-2IP CITY-ST-21P W o ~¢- 33777
TMLE B [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-2IP
me 7 Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF o CITY-ST-2IP
TTLE s O pelete TLE [ Change T Addition
NAME - NAME
STREET ADDRESS T ;,f . STREET ADCRESS
CITY-ST-2IP A ‘ CITY-ST-2IP

I
13. ) hereby cerlity that the informati
indicated on this report or supply
of the corporation or the receiv f
changed, or on an attachment § frQwered.

pRlied with thi

ental report is and accurate and that my signature shall have the same legal effect as if made under oath;

ps

phg does not gualify for the exemption stated in Section 119.07(3X1), Flarida Statutes. | further certify that the infarmation

that | am an officer or director

iTeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 124

SIGNATURE: __ DIRED 2/ /400

NATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

(Ga2) 593 -382%

Darirne Phone ¥

"

CR2E034 (9/99)



