2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # P01000106026 ecretary of State

1. Entity Name 04-28-2003 91338 009 ***150.00
TASTE OF GREECE, INC.

Principal Place of Business Mailing Address
MYKONOS REST MYKONOS REST
2401 W ST RT 434 SUTE 137 2401 W ST RT 434 SUITE 137

i R

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE] Number Applied For
59—3755562 Not Applicable
Zi Zi Count iti
i Country P ountry 5. Certificate of Status Desired a $8'75 ﬁ_«ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — TTTT T twToT mES o ETS DT Y SR ImRs SRR wem s m—me wlaNgmges SRS TRATRD 2 e el e e SR e

KAROUTSOS, KOSTADIA T Streat Address (P.O. Box Number is Not Acceptable)

reg ress (PO, Box Number 15 3]
305 SIR LAWRENCE DRIVE
SANFORD FL 32773

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature, typed or printed name of registared agent and title if applicabte. (NOTE: Ragistered Agant signature required when reinstalting) DATE
=)
i ! FEE 1S $150.00
¥ FILE NOW! lection Cal ign Financin
Atter May 1, 2003 Fee will be $550.00 et tong Coouneird 35,00 May 8o
Make Check Payable to Florida Department of State '
10.7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete e [J Change  [J Addition
NAME KAROUTSOS, TINA NAME
staeeT aopress | 305 SIR LAWRENCE DR STREET ADGRESS
ory-st-zp | SANFORD FL 32773 CITY-ST-2iP
me : [ Dalete ITLE [T Change ] Addtion
NAME T NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TITLE O elete TITLE M Change  [] Addition
NAME - - - - - T AR TR .- - e - [P I 2 ANN!EE;::.".‘-_* ] i ecsmrpe b ~SR T NIC L A S T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TIMLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE [ Delete FILE [ Ghange [ Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE {(J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-5T-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addjess, with ali/ er like empowered.

SIGNATURE: el pU—G-0Z  UpT-Y8H-9095

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING G#FICER OR DIRECTOR Date Daytime Phons #

(17T FFE. V]

CR2E034 (10/02)



