2106 FOR PROFIT CORPORAT
.REINSTATEMENTY

DOCUMENT # P(01000106026

1. Enlity Name
TASTE OF GREECE, INC.

FILED
07 JAN 16 PH 201

Principal Place of Business Mailing Address c ' SECRETARI U'A S T"“ E-
MYKONOS REST MYKONOS REST TALLAHASSEE, FLORIDA
24071 W ST RT 434 SUITE 137 2407 W ST RT 434 SUITE 137
LONGWOOD, FL 32779  US LONGWOOD, FL 32779  US
R e RV R |“||||H| I
Suite, Apt. #. elc. Suite, Apl. #. elc. [yl ragein) ‘ifﬁt\—? r_-\ ﬂ F\ﬁ ) @ ..0‘7
\1«0332305 _,3 |N P 2 098]} / (,i—_
City & Statg City & State 4, FEI Number Applied For
59-3755562 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired g $8.75 Aqditional

Fee Required

6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent

[ Name

KAROUTSOS, KOSTADIA T

305 SIR LAWRENCE DRIVE Strect Address (P.O. Box Number 1s Not Acceptable)
SANFORD, FL 32773

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registercd agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, iypen tf pnntad name of fegisiered agent and utke it appicabile, {NOTE: Ragisterad Agent signatura requiied when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 In accordance with s. 607.193(2)(b), F.5., the

After January 1, 2007, Fee will bo $300.00 corporation did not receive the prior nolice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PST O Delete 1ILE [JChange [ Addition
bt KAROUTSOS, #rea KOSTADIA -~
STREET ADDRESS | 305 SIR LAWRENCE DR STREET ADORESS
CATY-ST-TIP SANFORD, FL 32773 CIY-S1-2F
TE [ Delete WME [ Crange [ Avdition
NAME HAME 'N]) — —_
STREET ADDAESS SIREET ADDRESS '313’29/[%’— DIE‘;?b 97 4
£Y-§T-21P Cny-81-2p =022 #%303, 75
NE T Detere TALE ] Change  [J Addition
MAME NAME
JTOSET sRnRTgE STREST anORESS
CIy-ST-2P Ciy-S1-2P -
TITLE 1 belete THLE O change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-TiP CITy-ST-2IP
THLE {1 pelete e [ Change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-81-2iP CITY-ST-2P
g O pelete e [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
P ST-7IP CIY-5T-29

12. | hereoy cedtify tnat the nformation supplied with 1his filing“doaes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oaih, that 1 am an officer or director
ot the corporalion ar the receiver or trusted ompdwered 10 execule IS Teport as téquited by Chapter 607. Flonda Stawtes, and that my name appears in Blogk 10 or Blogk 171 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: Kotiaallot [ai ocpaos (2=8B~06 [ 407) 788~ ‘?0?5




