| 2007 FOR PROFIT CORPORATION
g . ANNUAL REPORT (AR) FILED

DOCUMENT # P00000052759 . Mar 19, 2007 08:00 AM
1. Enity Namo Secretary of State
r AEGEAN ISLES GREEK RESTALIRANT, INC.
| e l“. . .
Prncipal Place of Business . Mailing Address Lo ’ .
297 E PALMETTO PARK ROAD - . 3056 N.W. 5TH STREET - IR ’ ST - -
A A
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suito, Apt. #, elc. Suile, Apt #, clc. 18t MOORE CR2E034 (10/08)
City & Slate Cily & Slale 4. FEI Number Appilicd For
65-1013026 Nol Applicable
e Country Zip Country 5. Cerlificate of Status Desired O gg'gesql‘:?:c;‘ima'
|

' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TSIAVOS, NICK i -
| 1391 8. OCEAN BLVD # 603 Sireel Address {P.0. Box Number is Not Accentanie)
POMPANOQ BEACH FL 33062

‘ City . FL I Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agant, or both, in the Slato of Florida | am familiar wilth, and accept
= tho obligations of regislered agent.

SIGNATURE . o

Signalure, typed or printed name of regaleiad agan! and tlle ¢ eppheable [NOTE: Registaiad Agani signsiute equirgd whon ramstatng DATE
FILE NOW!! FEE IS $150.00 C 9, Elgction Campaign Financing - $5.00 May Be
After May 1, 2007.Fe¢_a Wiil Be $550.00 . . . A _ Trust Fund Contibution. [] Addod to Foes
Make Check Payable to Fiorida Department of State . - ' ’
10. OFFICERS AND D!'RECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME () [ pelete e Clchange [ Adeiion
NAME TSIAVOS, NICK NAME
sTaeeT anopess | 1391 S. OCEAN BLVD STHLE] ADDRESS
CIfY-sI-2IP POMPANO BEACH FL 33062 Cly-s1-20
T 7 Delete B [ Chiange [ Addktion
NAME NAML
N Ls
STREET ADDFILSS STRELT ADIRESS ’—“—ﬁ”}]j' e 1: =
CIy-S1-2P CTY-s7- 2 Q322 0T -a00s0-019 150,00
mr 3 Daiate meo. . [J cnange (] Adatlion
_ai—mf.'.’;- _— J nawr e
STRLET ADDRLSS STRELY ADDRESS
CIrY-51-2IP CITY-ST-21P
TImE I Dotete TILE ! [ Change [ Addilion
NAML NAMF
SIRLET ADDRESS SIREET ADDRESS
oIy -SI-21p CITY-SY-2)P
“ i [ oelele TITLE . [ cnange [ Aadilicn
NAME. NAME.
SIREE | ADDRESS SIAFET ADDRFSS
CITY-S1-2IP Cily-§I1-2IP
NILE [ polete TInE [J change (] Addilion
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-S1-7IP cIlY-s1-2IP
12. ! haroby cerlify thal the informalion supplied with Ihis filing does not qual ¥ for the exemplions contained in Seclion 119, Florida Statules. 1 further centify 1hat the infermation
at

indicatod on this report or supplemental report is true and accurale and
of the corporation or the recawer of trustoo ampowored to oxecila th
if changed, or on an attachmeant with an

SIGNATURE:

AGt my signature shall have the samo le: gal offect as if made under oath; that | am an officer or director
Jepor-as-raguired by Chapier 607, Florida Statuios: andthat my pame appears in Block 10 or Block 11

fowered. 3 /9} J7

fremnps At TvrED CRMUINI EDREME OF SIGNING OFFICER OR DIRECTOR 7 Dat Daytme Phona &




