. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION " s bt Feb 13 1997 8:00am
ANNUAL REPORT

1997 DMSlgerS;?Og:c‘:‘)i:nows Secretary Of State
DOCUMENT # | 23821 (6)

§. Corporation Name

N.C. GREEK RESTAURANT, INC.

AR W

Principal Place of Business Mailing Address
G/0 MCKOLAS KOTSAKIS C/0 NICKOLAS KOTSAKIS
840 LINCOLN ROAD, SUITE 24 940 LINCOLN ROAD. SUITE 204
MIAMI BEACH FL 33138 MIAMI BEACH FL 33138-2610
8. Date Incorporated of Qualiied | 3a, Date of Last Report
10/17/1989 05/01/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Appliad For
[21] 26] : 650153762 ' Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc. - ) ' $8'75 Additional
EI E;] 5. Cerificate of Status Desired O Fee Required
City & Stato Crty & State ) 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangi under &, 189.032,
24 25 20 30 Florida Stalutes [ Yes %o
. 9. Name and Address of Current Reglslered Agent 10, Name and Address of New Heglstered AQent
KOTSAKIS, NICKOLAS 81| Name
840 LINCOLN ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 204 ‘
MIAMI BEACH FL 33139 &
84| ity FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the PUrpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appoiniment as registered
agenl. | am familar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (9/96)

SIGNATURE
Stgrature, lypad o printed rama ol regesterad agant and tile f applicable, {NOTE: Registerad Agent signature required when reinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE 1] [T peceve 11 TILE [ Change  LJ Addition
NAME KOTSAKIS, NICKOLAS 12NAME
sracer aoress | 65 NE 202 TERRACE #05 1.3 STREET ADDRESS
crv-si.ze | MIAMIFL 140HTY-5T-2P .
T D CTbElETE 21 T1LE [T Crange L] Addition
NAME KOTSAKIS, CHRISTOS 2.2 NAME
sineer aporess | 65 NE 202 TERRACE #05 2.3 STAEET ADDRESS
CITY -S1-2P MIAMI FL 2,4 CITY-51- 2P
TITLE ] peLETE I1TITLE L] Change 7 Addition
HAME 3.2 NAME
STREET ADORESS 3.3 SIREET ADDRESS
CITY-5T- 2P 34, CITY-ST-29
TILE T DELETE 41 TIHE 1) Change™ ] Addition
NAME 4.2 NAME
STREET ADLRESS 43 STREET ADDRESS
CITY- §1-21P 4.4 CITY-ST- 2P
TINLE [T peLese 51 TILE [ change [ Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LiTy-81- 2P 5.4 LTy - ST-21P
e [T oevere 6.1 TTLE ] Changs [} Addition
NAME 6.2 NAME
STALET ADDRESS 6.3 STREET ADORESS
LiTY-ST-2P 6.4 CITY-ST-2P
14. | do hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the

information indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal
| am an oficer ar director of the corporation or the regeiver or trustes empowsred 1o execute this report as raquired by Chapter 8§07, Florida Statutes; and that my name

appears in Block 12 or Block 13 4 changed, or on agaltachment with an address.
S g1
1 E

SIGNATURE: [ i
BIGNATURE AND TPPED OR PRINTED WAME GF SIGNING OFFICER DR DIRECTOR aie LU L Daytime Prone #




