FILED
2005 LIMITED LIABILITY COMPANY Mar 18. 2005 8:00 am

ANNUAL REPORT
Secret’ary of State

DOCUMENT # L04000007618
1. Entity Name 03-18-2005 90381 014 ****50.00
GREEK PIZZA KITCHEN, L.L.C.
Prinninal Dlara of Buginess Mailing Address
IS0 € . Tarpovy Avemwe 15D: € Tacpm Aven€
TARPON SPRINGS, FL™ 3465y TARPON SPRINGS; FL 34689 20 022135
R s 0 AR
(D E. Tarpm Puease 1D _E. Tacpm Auenve
Suite, Apt. #, etc. Suite, Apl. # eic. 03142005 Chg-LLC CR2E083 (10/03)
Cny & State City & State 4. FEI Nurnber Applied For
l OK.FM\ Sﬂﬁﬂ% FL‘ Ta rfm Spf(nq S F L X 3 qe{ Not Applicable
%Fq G ?cl C(ojur:tsry A 323 I ci 60{'}”? A’ 5. Certificate of Status Desired 0 gi'ggq ,3?;;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PIANESE, JOSEPH L :
104 LAKESIDE COLONY DRIVE Street Address (P.Q. Box Number is Not Acceptable)
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 bath, in the State of Florida. | am familiar with, and accept

the opligations of regjstergetpgent. _
- —
SIGNATURE LIl J oseph hD v nesC 3/ / ‘f/o;
. lyped o?p—rintad name of regisiered agent and litle if spp!&ahln. [NOTE: Ragistered Agent signature required when reinstating) [ T oATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ] ADDITIONS/ CHANGES
TILE MALIGIG mem‘ocr O Delete TMLE [ Change [ Addition
NAME Jesepn, Branese 0 HAME
STREETADDRESS | |oyy LARGE Sude Colonyg U, STREET ADDRESS
CITY-ST-2IP Tarpom SP(‘W\RS FL 346 ¥ cl CIN-5T-2PP
THLE MA-LE g Meanod [ Delste TTLE [J Change [ Addition
NAME T eeac KlumealDouros NAME
STRETADDRESS | {09 PAAMILTON ST, Uwt o \D STREET ADDRESS
CITY-5T-21P A e ctete My 01 [O{ CITY-5T-21P
e < - = (3 Detete e T OJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP
TIMLE {7 Delete ME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CUTY-ST-7P
s : {7 Delete e . O Change [ Aaditien
NAME ] ¥ vene
STREET ADDRESS STREET AODRESS
GTY-5T-21P ’ cIny-sT-2IP
TILE O Delete e i [ Change  [] Addition
NAME NAME " .
STREET ADDRESS o STREET ADDRESS
CITY-5T-ZP CITY-5T-2P

11. | hereby certily that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tietpe empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lt JOSE;U/’) /0 e 3//‘// o RI-94-7337

RIGNATURE AND AME OF ORAUTHORIZED RERRESENTATIVE Daylime Phone




