2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # JB0201. . . ~—  Feb 07,2000 8:00 a

A SR Secretary of State

TAKI'S PIZZA NO. 1 OF LEESBURG, INC. 02-07-2000 90041 039 ***150.00
Principal Place of Business ’ Mailing Address
% GARIFALIA TSOLAKIS % GARIFALIA TSOLAKIS 1
1324 NORTH BLVD 1324 NORTH BLVD DO ﬂ 1 57 1 2
LEESBURG FL 34748 LEESBURG FL 34748
2. Principal Place of Business ) 3. Mailing Address
' 7 T UMRIITE HUE MUIW I B RIS 00 w1 mt) wrwrs mrwrs mamee —oeee = -
Suite, Apt. #, etc. ’ . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T . Cily & State 4. FEI Number S
59-2038434 oA Not -,
Zip Country Zip Couniry 0 $8_75 Additiona

5. Certificate of Status Desired

Fee Raquired

6. Naﬁe and Address of Current Registered Agent ?. Name and Address of New Registered Agent
o Name
TSOLAKIS, GAHIFAUA Street Address (PO Box Numt;er is Not Acceptable)
1324 NORTH BLVD. , _ ‘
LFESBURG FL 32748 -~~~ ~—-~- " .- - . C— o
‘ City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agant and title if applicabla. (NOTE: Registared Agent signature required whan reinstating) DATE
3 . . ) v . N ¥ . ' I

8. Yhis corporation is eligible lo satisfy its Intangible FILE NOW!!t FEE 1S $150.00 10. Election Campaign Financing $5.00 -

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. - [J At an

{See criteria o back) 0 Make Check Payabie to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN
TITLE D . ] Detete TITLE Otrange [T
NAME TSOLAKIS, GARIFALIA NAME
STREETADDRESS | 1324 NORTH BLVD. STRECT ADDRESS
CITY-ST-2IP LEESBURG FL CITY-5T-21P
TITLE D [ Delete TITLE O Changz |
NAME TSOLAKIS, DEMETRIOS NAME ,
sTREFTADDRESS | 4324 NORTH BLVD. STREET ADDRESS
oITY-§7-27IP LEESBURG FL CITY-ST-21P
TITLE 1T ... [ Delste TILE O Change 1
MAME TSOLAKIS, STEVE NAME
STREET ADORESS -j324 NORTH BLVD - S =~ W STREETADDRESS |~ -~ 77 - -
CITY-ST-21P HFFSBUHG FL CiTY-$1-2P
TILE _ [ Delste TIILE : [ Change |
NAME NAME ‘
STREET ADDRESS | . STREET ANDRESS .
CITY-S7-2IP ‘ ' CITY-ST-21P
TITLE {3 Delate TITLE [ Change 1
NAME . NAME
steeTabDRESS | . T STREET ADDRESS
CITy-ST-2IP v oo ' CiTY-57-2IP
TITE . [ Detete - TmE [ Change !
NAME NAME
STREET ADDRESS . STREET ADDRESS
EY-ST-2IP - CITY-ST-20P

13. | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 12 " °
indicated on this report or sup and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer u
of the corporation or the recei . 11 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o1 =7

g

e e———
aNTOR

= AL 2/, oo 252 FEF23S
PEDOHPHJNTEONAMEOFSIGN‘NGOFF&C%/ S t 4 / jb 7

Datg ° Daylime Phone

SIGNATURE:
|




