FILED
2003 FOR PROFIT CORPORATION Jul 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000044508 B Secretary of State
1. Entity Name ) 07-11-2003 90053 023 ***550.00
GREEK FLAME TAVERNA, INC. /
Principal Place of Business Mailing Address
1560 NORTH STATE ROAD 436 1560 NORTH STATE ROAD 436
WINTER PARK FL 32792 WINTER PARK FL 32792 ,

Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 36101 | Applied For

' 5% 1 Not Applicable
Zip Country Zip Country 8. Cenrificate of Status Desired O $8'75 ﬁ_\ddilional
e o e s | d— e G i ¢ A = - - Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENITE ? GUS R ESQ. Street Address (P.O. Bax Number is Not Acceptable)

1223 E. CONCORD STREET -

ORLANDO FL 32803

£ 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. | am familiar with, and accept
ai'he obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signaturs raquired when reinstating) ’ DATE
FILE NOW!!! FEE IS $550.00 ) - A
i 9, Election Campaign Financin
After September 10, 2003 Fee wilt be $750.00 T Trust Fund Copnlrigbution ; O fgﬂ.e(ZROhg?t’esB °

Make Check Payable to Florida Department of State ) ‘

. 10. QFF{CERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PTSV O Delete TITLE o1 sY . . /‘B\Changa ] Addition
NAME CHRISSANTHIDIS, KALIVDI NAME s Voey (i osenmiha,
stReeT Aooress | 518 § HAMPTON AVE swEraneess | 4 |T) S . OXen Le S Au
crv-st-ze | QRLANDO FL 32803 CITY-ST-7 (1) e Ve p: AL REF—
TITLE O Delete TITLE [] Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

“TILE : [ Dalete me T T £ - Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
FITLE [ Delete TIRLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ belete TIMLE [Ochange [ Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report 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 or director
of the cerporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. :
OIS ATS “ am \
sSIGNATURE: LcdlR N AT ISESS==0nSeEs I ,-03  Yorb18 BRBE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylima Phoni #

dd  8IS1510

CR2E034 (4/03)



