2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 02, 2002 8:00 am

T |

1. Entity Name ) 03-06-2002 90017 028 ***1350.00 -4
TASTE OF GREECE, INC. / 07-02-2002 90816 021 ***150.00
. I8
Principai Place of Business Maifling Address
305 SH LAWRENCE DRIVE 305 SIR LAWRENCE DRIVE
SANFORD FL 32T SANFORD FL 32713
2. Principal Place of Business 3. Malling Address |||I||"| m ||l|| " || ||m "I" Ilm |]||} "“I Ilm ““‘ “m ||“ l“l .
mMNtones Rest 2401 w 54 2D HPY
Suit, Apt. #, etc. Suita, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
suise 137
City & Stata Cily & Slate 4. FEI Numbar Applied Far
L&ONG’&)&‘@O 59"' 37:_(_(61— Not Applicabla
Zip Couniry Zp Country " | $8.75 Aaditional
5. Certificate of Status Desired N
2279  iSemunor | webesred O Foo Roqures
: §. Name and Address of Current Reglistersd Agent 7. Name and Add of New Regi d Agent
- E i — P N el Mame_ - —— e e
KAROUTSOS‘ KOSTADIA T Street Address (P.O. Box Number is Not Acceptable)
305 SIR LAWRENCE DRIVE
SANFORD FL 32773
City FL | Zip Code
8. The above namad entity submits this statament for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida.
SIGNATURE T
Sagnature, 1¥ped o printed name of regrstered agom and Gie if spplicabla. [NOTE: Reglaterad Agent signaturs required whan reinsiating) Cer - l?lfTF;.._)_“"___ [
g . i DA PR}
8. This corporation is eligibla to satisfy its Intangible FILE NOW!! FEE IS $150.00 0. Elacti U S At SN
Tax fiing requirement and lects to do S0, Aftar May 1, 2002 Fee will bo $550.00 10. Election Gampalon, Financing, .., " $5.00: Mz} Be
. Trust Fund Contributicn. Added to Fees
(S criterla on back) O " Make Check Payable to Department of State
A e GFFICERS AND DIREGTORS? 1z ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11 _
e PRES 10eNT | SCc, TREAS O petete e fRES , SEc, TREMS Ol Change & Addition g
NAME . NAME Tiab RAKRCOTSO S 28 )
STREET ADDRESS STREETADDRESS | T o8 S {2’ LAwAGNEE D §
oY-STszP - o522 | spoford, Fo 32778 4
Lt 0O oelets me Ochange  [Daddition | S
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciry-s1-29 CiTY-57-2IP i
TME £ Delete mE Ccrage O Addition
HAME: _NAKE .
—STREET ADDASSS |- - - ~ - - - ool - STREET ADDRESS- | =~ — ™ - T e - -
CITY-ST-2P ' CHY-ST-2P
e 1 Delete TME O change [ Addition
MAME HAME
STREET ADDRESS STREET ADOAESS
CivY-ST-2P CITY-5T-7P
TMe O Delens WIE Ocrage 3 Addition
NAME MAME
STHEET ABDRESS STREET ACDRESS
CY-ST-1P C(Ty-ST-2P
TME O patete e [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS. |
CUTY-$7- 2P CITY-ST- 2P .
13, | hereby certify thal the information supplied with this filing doas not quality for tha exemption stated in Saction 1 19.075'3)0). Florida Statules. | further certity that the information
indicated on this reporl or supplemental raport is true and accurate and thal my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporalicn or the receiver of trustes empowered to execule Ihs repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed., or on an attachment with an address, with all other like smpowered.
SIGNATURE: fp gty PL-0L-0Z koY YEGE-FoT
GNING CFFICER OR DIRECTOR Dato Daytime Prone ¢ .




