PROHT
CORPORATION

ANNU

1996 &

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AL REPORT

. ”‘P'
J

1. Corparation

DOCUMENT # V29088
GEORGE'S FAMILY RESTAURANT, INC.

(4)

Narne

Principal Place

4816 NORTH DALE MABRY

AN AR

of Business Mailing Address

4816 NORTH DALE MABRY

TAMPA FL 33614 TAMPA FL 33614

. Date Incorporated or Qualified

04/13/1992

3a. Date of Last Report

04/03/1995

[21]

2. Principal Place of Busingss

2a. Mailing Address . FEl Number Apphed For

B 59-3120984 Not Applicable

22}

Suite, Apt. #, etc.

Suite, Apl. #, etc. $8.75 additional

. Certificato of Status Desired !
Fee Required

O

City & State

23]

City & State . Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added to Faes

O

Zip
24

Country

25 Florida Statutes

. This corporalion has lialﬁ( for intangible tax under § 189.032,

Yes [No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
PAVI.AKOS, GEORGE 82| Street Address {P.O. Box Number is Not Acceptable)
4816 NORTH DALE MABRY
TAMPA FL 33614 &3
84| City FL 85| Zip Code

11. Puarsuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose af changing its registersd office
ar registared agent, or both, in the State of Flarida. Such chan
familiar with, and acoept the obligations of, Section 607.0505,

2 was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. lam

o Statutes. - M___(:’_/ [KT_ES" lf}é/;____

Moo

appears in

SIGNATURE:; )g#gﬂ%a_ W&l@ﬂvﬂes PAVLAEOS
SI10| RE AND TY; OR PRIFﬂED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE < _f e e
Signalure, typed or printed namdd: registerac aggft and tite it applicable (MOTE" Regstored Agant sigrature required when reinstating!
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTD [ DELETE 1LATILE [ Change [ Addition
NamE PAVLAKOS, GEORGE 12 NAME
sireet aporess | 20686 KENILWICK DR. N. 13 STREET ADDRESS
CTY-ST-2P CLEARWATER FL 14CY-§1- 2P
TIMLE VvSD [J DELETE 2 1TITE [7] Change  [] Adddtion
NAME PAVLAKOS, ANDREW 2.2 NAME
sweeranoress | 2966 KENILWICK DR. N. 2 3STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 2407Y-S1-2P
TILE [°) DELETE 31 TINE [ Change 7] Addition
NAME 32 NAME
STRECT ADDRESS 33 SIREET ADDRESS
CIvyY-$1- 7P 34 CITY-$1-2IP
TITLE [] DELETE 4.1 TITLE [ Change  [7] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CY-5T-2F
TILE [ DELETE 5 1 THLE {3 Change [ Addition
NAME 52 NAME
STAEET ADDRESS 53 STREFT ADDRESS
CITY-SI- 2P 54 CITY - 8T-2IF
TITLE [J DELETE 6 1THILE [ Change [ Addition
NAME 6.2 NAME
STREE] ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-51-21P
34, 1 do hersby certify that the information supplisd with this filing is voluntarily furnished and does rot qualily for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that 1he information indicatad on this annual repert or supplemental annual report is true and accurate and that rmy signature shall have the sams legal effect as f made under
gath! that | am an officer or diractor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

Block 12 or Black 13 if changed, or on an attachment with ap address.
PRES/ADEUT

] 7S-ulb70

Dayting Prone #

Yhs)ae @3)

Ceatg

CR2E034 (12/95)




