2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J83567 .
1. Entity Name Feb 20, 2000 8.00 am
MAMA GREEK CORP. Secretary of State
02-20-2000 90030 027 ***150.00
Principal Place of Business Mailing Address
1055 N. PINELLAS AVE 1055 N. PINELLAS AVE
TARPON SPRINGS FL 34689-3351 TARPON SPRINGS FL 3468%-3351
E e R AR ERARARAR MBI
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
o _59-2819319 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
i ) Name . - -
SAROUKOS’ MARAREY Street Address (P.O. Box Number is Not Acceplable)
1055 N PINELLAS AVE
TARPON SPRINGS FL 34689
City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and utle f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B g e socs o™ | oy MAY 12000 Feo il Ses0g0 | 10 ECinCampagn Fransng - $5.00 ey 5e
gl : ’ - Trust Fund Contritution. O Added to Fees
{See criteria on back) ) Make Check Payable to Department of State
1. OFFICERS ANDDIRECTORS [ 122 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 3 Deleta TTE O change (] Addition
NAME SAROUKOS, MARGARET NAME
streeT ADDRESS | $055 N. PINELLAS AVE STREET ADDRESS
CITY-§T-2P TARPON SPRINGS FL CITY-8T-2IP L >
TITLE [ pelete TITLE 6 v __5 DAL [] Change pddilion
NAME NAME e_%
STREET ADDRESS STREET ADDRESS / OSSN SPrLldeon
CITY-ST-2IP I CITY-ST-ZIP A1 é_o% % 3 %? 7
TITLE [ Delete TITLE 4 [ change [ Addition
HAME . o ' NAME
STREET ADDAESS STREETADDRESS | N -
CITY-ST-ZIP CITY-5T-71P
TITLE O Delete F o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O peteta TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ] crv-stze
TITLE [ pelete TITLE [Jcnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on.this repert 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 ar director
of tha corporation or the receiver or trustee,empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an adgress~with-gll other iike empowered.

— Apﬁ by 72723/ %5

SIGNATURE:

H'PRINTED NAME OF SIGNING OFFICER CR DIRECTOR /7 Daytme Phone #

CR2E034 (9/99)



