2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000052759

1. Entity Name

AEGEAN ISLES GREEK RESTAURANT, INC.

Principal Place of Business

Mailing Address

FILED
Mar 19, 2008 8:00 am
Secretary of State

03-19-2008 90020 012 ***150.00

1391 S. OCEAN BLVD # 603
POMPANO BEACH, FL 33062

297 E PALMETTO PARK ROAD 3056 N.W. 5TH STREET quuqo Vv
BOCA RATON, FL 33432 MIAMI, FL 33125 e '
eyl ||| TITETITE
297 & (b imetl Giid
Suite, Apt. #, elc. Suite, Apt. #, etc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State . 4, FEI Number Applied For
é ola (/a’/ad j 65-1013026 Not Applicanle
Zip Country 321% 43'} Cou(y 5 5, Contificats of Status Desired 0O gi.;ggg:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ i

TSIAVOS, NICK

Street Address (P.QO. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits
ihe obligations of s&Dete

——

e

SIGNATURE

is statement for the gurpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

3//08

Signature, typed o prified namlot registared agent and b

a it applicable.
b

(NOTE: Aegistered Agent Sighalure required when renstating}

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 mayBe

Aftor May 1’ 2008 Feo will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delets TITLE 3 Change [ Addition
NAME TSIAVOS, NICK NAME
STREET ADDRESS | 1391 S. OCEAN BLVD STREET ADDRESS
CITY-ST-2P POMPANQ BEACH, FL 33062 CITY-ST-2IP
TITLE O pelste TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TMLE [ pelee TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST-2IP
TIiLE 7 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE O cChange [T Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-3T-7IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filin

7

does not qualify for the exemptions contained in Chapter 419, Florida Statutes. | further certify 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
cf the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with all otheyfiike empowered.

e

BIGNATURE:

SIGITATURE AND TYPED GR PRINTED Nﬁt!E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

e



