2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V29088 FILED
1. Entity Name Feb 28, 2000 8:00 am
GEORGE'S FAMILY RESTAURANT, INC. Secretary of State
02-28-2000 90015 028 ***150.00
Principal Placa of Business Mailing Address
4816 NORTH DALE MABRY 4816 NORTH DALE MABRY
TAMPA FL 33614 TAMPA FL 336146510
T s RO AR ARARI
Suite, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stene ] &, FEI Nurnizer Applied For
- - - - 59—-3120984 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAVLAKOS' GEORGE Street Address (PO, Box Number is Not Acceptable)
4816 NORTH DALE MABRY
TAMPA FL 33614
City FL Zip Code

urpose of changing its registered office or registered agent, or poth, in the State of Florida.

GonGi A. (AfeS  fresided / 2+/60

8. The above named entity submits this statement fi

SIGNATURE a"\f

Signature, 1ypeqﬂ:!imed nama of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE ©
it
. N N Y . . M '

9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After MA?Y 1, 2000 Feo will be $550.00 Trust Fund Contribution. ™ Added to Fees
(See criteria on back) O Make Checl”: Payable to Department of State

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

ME PTD __ - 71 Delate TITLE - - [ Change (] Addition

NAME PAVLAKOS, GEORGE NAME

STREET ADDRESS | 2966 KENILWICK DR. N. STREET ADDRESS

CITY-ST-2IP CLEARWATER FL CITY-§1-2P

TILE VSD [ Delete T O Change  [J Adition

HAME PAVLAKOS, ANDREW HAME

STREET ADDRESS | 2066 KENILWICK DR. N. STREET ADDRESS

env-si-z¢- | CLEARWATER FL _ CITY-$T-2P

TITLE [ Detete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TME B S0 O Delute TITLE [ Change ] Addition

NAME 1 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TILE 7 Delete TITLE ] cChange [ Addition

NAME NAME

.STREET ADDRESS . _STRECT ADDRESS.

CITY-S1-211 CITY-5T-2P

THLE O pelete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filmg does not qualifydenthe exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the information

indicated on this report or supplemental report is trug and accuratg.a apy signature shall have the same legal effect as if made under oath; that | am an officer or director
1 ~#iof the corporation or the receiver or frustee empowered 4o GG reprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
;4ichanged, or on.an attacl ~ith an aadresg. with,a Yered: #

o rResbeny _
'A"!jlii;"ﬁjmaé PAVLALOS //24'%. G L7 X

KD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytme Phona #

CR2E034 (9/99)

\J



