2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 12, 2004 8:00 am

DOCUMENT % P00000044508 Secretary of State
1. Entity Name 190 e e e
GREEK FLAME TAVERNA, ING. 07-12-2004 90011 011 558.75
Principal Place of Business s Mailing Adaress
1560 NORTH STATE ROAD 436 1560 NORTH STATE ROAD 436
WINTER PARK, FL 32792 WINTER PARK, FL 32792
T R T

Suite, Apt. #, etc. ’ Suite, Api. #. e1c. 07082004 Chg-P CR2E034 (10/03)

City & State City & Stare 4. FEl Nurnbet Applied For

59-3640441 Mot Applicable
“p Couniry ap Cauny 5. Cenificalc of Siaus Desired ' ?g‘z?qﬁ:’:g"ma'
6. Name and Address of Current Registered Agen: 7. Mame and Address of Néw Ragistered Agent
e T e T R - - - T ’ T T 7 Name - - : i -

BENITEZ, GUS R ESQ.
1223 E. CONCORD STREET Sirest Adoress (P.C. Box Nunber s Noi Accepiable)
ORLANDO, FL. 32803

City FL I Zip Code

8. The above named eniily cubm;i-a this staremicnt for the purpose of changing its regisi tered office or registercd agent, of both, in the Siate of Flotiga. | am familiar with, angd accep:
the obligations of registered agent.

SHANATURE
Sqpanse, yped o praled name Al regesieed agam asd the 4 appicanie {HOTE: Reguaecra AZSE SERMIUCR fequUren when reteamg! DATE
FILE NOW!"! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Teust Fune Contribution. [ AddedtoFees
1. OFFICERS AND DIRECTORS 11. ADCHTIONS! CHANGES TO QOFFICERS AND BIRECTORS iN 11
il PTSV O petere TLE DCiomange [ Accilion
NAME CHRISSANTHIDIS, KALIVDI NAME
STREETADDRESS | 1717 S, OXALIS AVE. STREET ADDHESS
Ciy-g1-zp ORLANDO, FL 32807 CIFY-SI- 4P
[ Datere TLE [ crnge  [7) Accition
STREET ABORESS
STY-§1- 20 GTY-57- 29
itk ] Detete THE [0 change [} Addition
RN NAME
SYREET-ADORESS |~ T - - T ~SiAELT ADDRESS - - R ol oINS R
DY -8i-29 Cay-S1-27
uiE ! 3 Dolese niE [Jorae T Acottion
HAME RAME
SISEET ABDARESS STREET ADDRESS
2hY-8T-4P ChY-S1-4P

TN ’ 3 telete T ’ [ Crange [ Adaiion

57

T ADDRESS
CTY-g7-2P , Y-g1-a0

L ] Detete TITE [dCrange [ Adetion
A HAME

STREET ADDRESS : STREET ADDAESS

LTY-Si-2 crv-51-29

12. | hereby cetify that the:informalion supplied with this filing does not qualily {or the exemplion stated in Section 119 0?{3‘0) Flosida Stawnes. | further certify that ihe information
inticaled on this report of suppiements report 1s Yrue and accurate and that my signature shall nave the same legal eficcl as if mace under gath; that | am an officer or director
of the corporation o the recelver or iFustee empowered fo execule this :e;)orl as requireg by Chapter 607, Flonida Statites: and that my name appedars in Biock 10 or Block 111
changed, or on an attachment with an aqdu.sa—wm all ' Gifias Tive enpovered

- T

SIGNATURE: _t&nd O~ D | 1% -0 $07-832-1205

SIGHATURE AND- ¥YRED DR P R!NTF.D NAME OF SIGNING OFF!CEH OR HAECTOA Care Saytme Phione §




