FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 07. 2002 8:00 am
) .

DOCUMENT #
1. Entity Name V22741 ecretal y Of State
EUROPA RESTAURANT, INC. 04-07-2002 90083 050 ***150.00
Principal Place of Business Mailing Address
12125 INDIAN ROCKS RD 12125 INDIAN ROCKS RD M S
LARGO FL 33774 LARGO Fi 33774
- ] T KERRRATI AR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—31 14496 Not Applicable
Zip - ~ Country - - ZipT = = T L Cauntry” T = 5. Cerif célgofg?at@eé? D"' §eﬂe.§95q3?§;tional "

AV 6TEEIY0

P e e | T R S e N me and Address’of New Registered Agent

S =S5 Neme-and-Addressof Current Registered Ay
Name
NIKOUC’ STEVE Street Address (P.O. Box Number is Not Acceptable}
759 41ST AVENUE N.E.
ST. PETERSBURG FL 33703
* . City FL Zip Cede

8. The af)ove named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ .

SIGNATURE
Signatura, typed ar printac? name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstaling) " DATE
9. This corporation is eligible o satisty its Intangibie= - e Pl NOWAH -FEE 1S -$150.00-~—< o =Téléa‘ﬁﬁ—eﬁag—ﬁ-ﬁﬁdng—” $5.00 ’May- o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlaution O Added 1o Fons
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS ANC: DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE Ochange [ Addition | &

NAME NIKOLIC, STEVE NAME 3

stReeT ADDRESS | 750 41ST AVE. N.E. STREET ADDRESS §

CITY-ST-21P ST. PETERSBURG FL CITY-5T-21P e
o

TITLE D [ Delste TITLE [ change [ Addition | &

NAME NIKOLIC, MARY HAME

STREET ADDRESS | 759 48T AVE. N.E. STREET ADDRESS

or-stap  |ST.PETERSBURGFL . . . oewsze  ( ‘

TMLE VP ’ i I Delete me -7 T - — T T Ochange [ Addition

NAME NIKOLIC, JANET Z HANE

STREET ADDRESS | 8521 MEADOWBROOK DR STREET ADDRESS

CITY-ST-2IP LARGO FL 33777 CITY-ST-2iP

FITLE [ pelete TITLE [3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-ST-2IP

TITLE [ petete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ABBRESS

CITY-§T-2IP CITY-ST-2IP

TITLE ) [ Delste TILE [ change (T3 Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07¢3)(i}, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the cerparation or the receiver or iy 7 gnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

I

changed, or on an attachmeant wi s, with all other like empowered.
SIGNATURE: [727) 593387
[ 7/ Daytime Phona # v

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data




