2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000052759

1. Entity Name

AEGEAN ISLES GREEK RESTAURANT, INC. _

Principal Place of Business

297 E PALMETTC PARK ROAD
BOCA RATON FL 33432

Mailing Address

MIAMI FL 33125

3056 N.W. 5TH STREET

3. Mailing Address

T E Jilol

Suite, Apt. #, etd.

FILED
ecretary of State

04-19-2004 90393 039 ***150.00

Al

Apr 19, 2004 8:00 am

(R

" TSIAVOS, NICK .
EORT LAUDERDALE FL33308-71438
129/ S. Oeecan /9L 0
PomPane Egaph [ 33062

in

-’,}*‘:é&"ﬁ

JRESUU , e

Suite, Apt. #, eic. MOORE CRZE034 (11/03)
ity & State ¢ City & State 4. FE! Number Applied For
peca Katin 65-1013026 S
ap Country Zp Gountry 5. Cortificate of Stats Desied (] $8-79 Additional
33 ‘f 31 Fae Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
_ Name

————-

Street Address (£.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submils this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature. typed of prnted name of registered agent and title if apphcable

{NOTE: Ragislered Ageni Signature requred when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
i Trust Fund Contritution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TiE D 7 Delete LE [ cChange  [J Addition

NAME TSIAVOS, NICK NAME

STREET ADDRESS | 3 0= 2 T STREET ADDRESS

orv-si-2p  FF-LAUBERDATEFT 33308-7433 CIFY-ST- 2P

- V- AT

e 72¢/ - ”%:“ ZEV Y M e L [l change [ Addition

NAME : 0‘771‘4? Ao 7 / < NAME

STREET ADDRESS 2F06 >+ STREET ABGAESS

CITY-ST-21P CITY-SI- 2P

TITLE e e e - . 7 Delele TIILE » [ crange [} Addtion
CNAME T T [ o T e e - L T “NamE O S SR S -l L S S

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-$T-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP . CiTY-ST-2P

TITLE L. O oDelete TITLE [ Change [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-St-2i¢

TILE O elete TITLE [ change  [] Acdition

NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-71P § omv-sr-zp

12. I hereby certify that the infermation supplied with this filing does rot qualify for the exempticn stated in Section 118.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my.name appears in Black 0 or Block 11 if

srt:m'runsmvsn@g}ﬁﬂyd E

changed, or on an attayem with an address, with all other like empowegred.
~ o
SIGNATURE: V'~ N/ / /] (W

OF smnmd—oﬁlm-’ B

Oy/af/a ¢

Date ,’ Daytime Phone #




