FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

oo, 8% LI | Apr17 1997 8:00am

e Secretary of State

DOCUMENT # V2908 (4)

1. Corparaton Name

GEORGE'S FAMILY RESTAURANT, INC.

...... _‘ NIRRT

| Principal P.ace of BUsiness Mailing Address
4816 NORTH DALE MABRY 4816 NORTH DALE MABRY
TAMPA Fi 33614 TAMPA FL 33614-6510
3. Date Incorporated or Qualified 3a. Dale of Las! Report
- 04/13/1992° 04/18/1996
:E." Principat Place of Business 28, Mailing Address 4. FEI Number Appliad For
o 2) 59-3120964 Not Appiicable
Suite, Apt #, elc Suite, Apt. #, elc. iti
- ‘ i ¢ P 5, Cerlificate of Status Desired ] $8'75 Additional
|22 27 Fee Required
Cily & Stzle City & Slale 8. Elsction Campaign Financing $5.00 May Be
_ 28] Trust Fund Contribution O Added 1o Fees
_____ __ Country 2ipy Cauntry 8. This corporation has fiability for intangibie tax under s. 199.032,
] ?_5' . ?91 30] Florida Statutes Mves [Ino
. 9. Name mnd Address of Current Reglstered Agent 10. Hame and Address of New Registersd Agent
AVLAKOS, GEORGE 81 Name
4818 NORTH DALE MABRY 82| Streat Address {P.0. Box Mumber is Not Acceplable)
TAMPA Fl. 33614
83
B3] City FL esl Zip Code

F1. Pursuart 1 the: provisong of Sections 607 0602 and 607.1508. Florida Statutes, the above-named corporation subrmits inis statement for the purpose of changing fis registered
office or registered agery. or both i the State Aﬂﬁa‘ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
o .

agent. | an familig { acc pl lhy‘:li %,ction 607.0505. Florida Statutes. -
SIGNATURE ‘?yﬂ ol - Mi' ﬁmf W y" /&‘p’

CR2E034 (9/96)

" o tegustere agent and file 1 appicable (NOTE  Ragislored Agent signature requitad whan rainstating) DATE
T U7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o PTD (O DeceTE 11TLE [ Change L] Addition
Natat PAVLAKOS, GEORGE 12 NAME
swect 1 anonrss | 2968 KENILWICK DR. N. 13 STREET ADDRESS
wiv s ze | CLEARWATER FL 1.4 CITY- §T-2P
T [VeD O oriete 211 [T crange L] Adation
NAU PAVLAKOS, ANDREW 22N
st aporess | 2068 KENILWICK DR. N. 23 oheeT ADDRESS
| omvsine | CLEARWATER FL 2agry-s1-2p
TLF [T DELETE : [T change T Aadiion
HARAE
STRIETADDRESS EET ADDRESS
Gily- 512 ¥-ST-2P
B [T oeLETE Tl Change  [] Addition
NAME E
SIREET ADIH 4 43 JET ABDRESS
| rvsine -s1.2p
T 1T DECETE £ [Jthange (] Additien
HAME AE
STREET ADDRESS 53 SJHEET ADDRESS
cry-stee | 54CITY-3T- 2P
m [T oeeete 61T4LE Ll change [ Addition
Nt £.2 NAME
SIREL T ADDALSS 63 STREET ADDRESS
Y- 51- 2P 64 0HTY-5T-2P

14, | do hereby cortily thal the information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceértify that the
information indicated on this annual feport ar supplemental annuat report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Iam an office: or d.roclor of the corpgration or the receiver or tustee empowered to execute this roport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134l ¢ 3 t yith an address.

PRES, O

SIGNATURE: s OBBEIE Pivipeos seret? 587572670

ED NAME OF SIGNING OFFICER OR DIRECTOR Daybime Fons #
oasieiz




