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

Sandra B. Mortham
ANNUAL REPORT

1998 3 et 5' DN;Sf(?:Cs:aégPséziTmNs S ¢ Cretary O f S tate

POCUMENT # V29088 (4)
GEORGE'S FAMILY RESTAURANT, INC.

54 S b

A0 G

Piincipal Place of Business Mailing Address
4816 NORTH DALE MABRY 4616 NORTH DALE MABRY
TAMPA FL 30614 TAMPA FL 33614
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
04/13/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 26] ) 59:3120984 Nol Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. i
m P g 5. Certificate of Status Desired O $8'75 Additional
22 ;f] Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Conlribulion O Added to Fees
Zip Counlry | dp Country 8. This corporalion owes or has paid the current year Intangible
;l EI 2_9] ;l Personal Property Tax due June 30, m Yes O Ne
@. Name end Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
a1
PAVLAKOS, GEORGE Name
4816 NORTH DALE MABRY 82| Street Address (P.0. Box Number is Nof Acceplabio)
TAMPA FL 33614
83
841 City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose af changing ils registered
office or registerod agent, g¢ both, in the Slal; of F‘ Such change was authorized by the corporation's board of directars. 1 hereby aceapt the appointment as registered

agenl. | am Jaritiar with, Apd accept the of O ec 7607 A505, Florida Statutes, : / /
SIGNATURE o/ L5 S

Signatry typed or prnted ngpf of regisiered ngefwd e it applcatic. 7 (NOTE: Rogistered Agont signatre requirad whon renstaLng) DATE
12. MOrRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTD T oelere 11HILE O changs L] Aodition
N PAVLAKOS, GEORGE 12N
sreet anoress | 2066 KENILWICK DR. N. 1.3 STREET ADDRESS
ITY-ST-2P CLEARWATER FL 14 CY-51-28
e VSD Toaee 21 TE T Chiange 7 Addiian
NAME PAVLAKOS, ANDREW 2.2 NAME
smieTAporess | 20668 KENLWICK DR. N. 23 STREET ADDRESS
CITY-S1-2IP CLEARWATER FL 2 4CTY-ST-7IP
TIRE 7 pELETE 31 TILE j [J change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-5T-2IP
THLE 7 oeLeTE 41TILE [} Change T3 Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2IP
TITLE [ DELETE 51 TITLE [J change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 2P
TITLE [ DECETE 8.1 TNLE 400002455 1 —F:H_hanue [T agaition
NAME 62 NAME ~-03/13/98--01011--005 }08
STREET ADDRESS 6.3 STAEET ADDRESS ’H‘lﬂ SD_ UU 3. 7
CITY-§1-21P A CITY-§T- 2P
14. | hereby certify that the information suppliod wilh this filing doas nol quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the mformation

indicaled on this annual reporl or supplemental annual report is trus and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of 1he receiver or lrustee empowerad to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gh an attachmen! with araddigss. ,a

RE1DER)
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CORPP%:EEION ‘ ‘ i 2 FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 Ooam

CR2E034 (10/97)
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