FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CO RPORATION Sandra B. Martham
ANNUAL REPORT Y Secretary of State
1996 et DIVISICN OF CORPORATIONS

DOCUMENT # N4059 (6)

1. Corporation Name

GREEK ISLANDS ASSOCIATION, INC.

R EEAM

Principal Place of Business Mailing Address
% ODYSSEY RESTAURANT PO BOX 33804
6289 W SUNRISE BLVD P. 0. BOX 39004
SUNRISE FL 33313 FT LAUDERDALE FL 33339-9804 T - 3D - A
us us . Date Incorporated or Qualifie - Date of Last Raport
10/30/1990 /011095
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21 26) 54 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. . ) $8.75 agditional
- . Certf .
0 2;| 5. Certificate of Status Desired [ Feo Required
City 8 State City & State 6. Ekxction Campaign Financing 0 $5.00 may Bo
23 '2_81 Trust Fund Contribution Added to Fees
Zip Country | Zip Gountry 8. This corporation has liability for intangible tag under 5. 199.032,
24 El Ra E] Florida Statutes O ves AN
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GOUZE' PHILIP J. 82| Streot Address (P.O. Box Number is Not Acceptable)
1215 S.E. SECOND AVE
SUITE 201 63
FT LAUDERDALE FL 33316 &l o L P[5

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Sitatutes, the above-named corporation submits this statemant for the purpase of changing its registered office
or registerad agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations: of, Section 817.0503, Florida Statutes.

SIGNATURE _
Signature, typed or printed name of regi stered agent end tilie ¥ Bogicable (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICEAS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AN DIREGTORS IN 12
TILE PD [JDELETE 11 TOLE [JChange [ Addition
NAME PASSAKOS, SPIROS 1.2 NAME
sreer acoress | 4001 NW 36TH TERR 1.3 STREET ADDRESS
CITY-57-2p LAUDERDALE LAKES FL 14 CHTY-ST-2P
TILE VD L] DELETE 21 TILE OlChange L) Addition
HAME APOSTILOS, VELISARIOS 2.2 NAME
streer aooress | 13111 MUSTANG TRAIL 2.3 STREET ADDRESS
GITY-ST-ZIp FT LAUDERDALE FL 2. 4 CITY-BT-2IP
MLE TD {JDELETE A1 TMMLE OJChange [ Addilion
HAME KEHAGIAS, DIMITRIOS 3.2 NAME
streer anoress | 6289 W. SUNRISE BLVD. 3.3 STREET ADDRESS
CITY ST 2P SUNRISE FL 34, GITY-S1. 2P
TILE 5D [JDEETE 41 TITLE ClChange L Addition
NAME TSANTANIS, SOTERIA 4 2NAME
sraeer aocress | 2228 S.E. 10TH ST, 4.3 STREET ADDRESS
GITY-§T2IP POMPANO BEACH FL 44 CITY-§T-2P
TITLE [LJOELETE 51TIMLE [Ochange {7 Addition
NAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2ZIP
TITLE [IDELETE 1 TI1LE [OcChange [ Addition
NAME 62 NAME
STREET AORESS 63 STREET ADDRESS
CITY-ST-2IP § ssomv-gr-ze

14. | do hereby certify that the information suppliad with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Floriga Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on an atjachment with an address.
- ‘ sy )
20 Ve [e U770 4119 i(&__ o)
Dale

SIGNATURE: _ 3 =
EIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dentirne Prane #

CR2E(Q37 (12/95)




