FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
O TN iR, rononDsmen of i May 01 1998 8:00am
Sty of S Secretary of State

ANNUAL REPORT Xt ):
1998 .\;‘ DIVISION OF GORFORATIONS
DOCUMENT # | 23821 (6)

t. Corporation Name

N.C. GREEK RESTAURANT, INC.

. KNI

— 1

Principal Piace of Business Mailing Address
) G/O NMCKOLAS KOTSAKIS C/0 NICKOLAS KOTSAK!S
' 840 UNCOLN ROAD. SUITE 2 940 LINGOLN ROAD. SUITE 204
MIAM} BEACH FL 35139 MIAM! BEACH FL 33139 DO NOT WRITE IN THIS SPACE
3 3. Dale Ingorporated or Qualified
: 10/17/1989
' 2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] . 26} 650153762 Not Applicable
ita, Apt. ¥, alc. Suile, Apt. #, elc. ith
:] Suite, Ap ot uie 20 el 5. Corlificate of Status Desired O $B'75 Additional
22 27 Fee Required
City & Slate City & Stale 8. Election Campaign Financing $5.00 May Be
23 E;l Trust Fund Contribution Added to Fees
Zip Country FalH Country 8. This corporation owes or has paid 1he current year Intgngitle
E ?E] 29 ;ﬂ Personal Property Tax due June 30. D Yos No
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
, KOTSAKIS, NICKOLAS 81/ Name
940 LINCOLN ROAD B2z| Strest Address (P.O. Box Number is Not Accaptable)
SUITE 204
MIAMI BEACH FL 33139 83
84| City FL B5| Zip Code

11, Pursuant to the provisions of Saclions 607.0507 and 60ﬂ5%. Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agont, or both, in the Stato of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accepl the obligalions of, Seclioh 607 0505, Florida Statutes

SIGNATURE - e
Signature typie o prnte-d name of tegdered agent and nike il apphcanle (NOIE Registerad Agont signature requited whon reinstating) DATE f:‘

12. QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE D L] DELETE 13 TME [T change T Addilion =
NAME KOTSAKIS, NICKOLAS 1.2 NAME §
smeer aooaess | 65 NE 202 TERRACE #05 1.3 STREET ADDRESS a
CITY-ST-21p MIAMI FL o 14CITY-57-2P &
TNLE D [T orLere Z1TNLE L] Change [T Addition | &
WAME KOTSAKIS, CHRISTOS 22 HAME

« | smeerapoeess | 68 NE 202 TERRACE #05 23 STREET ADDRESS

~1_CiTY-SL-2P MIAM! FL ) 24 CITY-§T-21P
TILE [T oriere 31TILE “T1changs ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-51- 2P o 34 CITY-S1-21p
TiLE [J pecere A TITLE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GilY-51-2P 44 CITY-57- 2P
TE TJ orieTe 5ATILE “[Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
Y- 5T-2P o 54 CITY-ST-2IP
TITLE [J biuere 6.1 TIMLE “[Jchange  [J Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
Y- sT-29 64LTY-ST-2P

14. | hereby cerily tha! the information supplicd with 1his Tiling docs not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemeantal annaal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation. or the pocciver or trustee empowerad 10 execute this report as requred by Chapier 807, Florida Yfatutes: and that my name appears in

Block 12 or Block 13 if changed, or on an Btlachiment with an address. (
LG

ISRl Al S kO



