2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 14, 2006 8:00 am

DO_C'UTVIENT # PO0000052759 Secretary of State
1. bBriity Name . . . :
. 03-14-2006 90015 003 ***150.00
AEGEAN ISLES GREEK RESTAURANT, INC.
Principal Place of Business Mailing Address
297 E PALMETTO PARK RCAD 3056 N.W. 5TH STREET ' )
o T ”"Hll'm ||m ||‘“ Ilm ||m ||“‘ ||m |m| “I‘l IIII' Iml mim |”||\
2. Principal Place of Business 3. Malling Address
Suite, Api. #, elc Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & Slate 4, FEI Number Applied For
65-1013026 Not Applicable
Ze Country ap Louniry 5. Cerlificate of Status Desired [1 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

..Illglgp{vé:)schEliﬁ BLVD # 603 Street Address (P.O. Box Number is Not Acceptable}

POMPANO BEACH FL 33062

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
the obligations of registered agent.

SIGNATURE

Signatgre, typen of punted name of regislered agent and title i applicabiie [NOTE Registerad Agent ignature requiied whan rnstatng) DAalE

S ‘l~.- ”" AR
... FILE'NOWII- FEE IS"§1 9. Election Campaign Financing ~ $6.00 May Be
Trust Fund Contribution.  []  Added to Fees

11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ] Change  [3 Addition
NAME TSIAVQS, NICK NAME
STREET ADDRESS |1391 S. OCEAN BLVD STREET ADDRESS
CiY-S7-7Ip POMPANO BEACH FL 33062 Cimy-S§7-20
TITE I Delele TITLE [71cChangs  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2/P
o S e e e Mo B ) S e oA Chane [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST- 2
FITLE [1 petete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 petete TITLE 1 cChange [} Addition
NAME NAME
STREET ADDRESS ; . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete THLE I Change  [] Addition
NAME NAME -
STREET ADDRESS STREET AGDRESS
CITY-51-2IP GITY-S1-2P

12. | hereby certity that the information supplied with this filing dees nat qualify for the exemptions contained in Section 118, Florida Statutes. | further certily that the information
indicated on this repott o supplemenlal report is true angd accurate and that my signature shall have the same legal effect as if made under cath; (hat | am an officer or director
of the corporation or the receiver or trusige empower 0 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 of Block 11

if changed, or on an attachrnent with an address, wj | other like empowered. )
2/3foc  Sbl-368 7798

SIGNATURE: -
fianafuae anD TYPED (7’PHINTED MAME OF SIGHING OFFICER OR DIRECTOR Date Daylime Phote &




