2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23,2004 08:00 AM

[ DOCUMENT # P00000106070

1. Entity Name
THE GREEK, INC.

Secretary of State

Mailing Address

21 3RD STREET NORTH
SAINT PETERSBURG, FL 33707

Principal Place of Business

21 3RD STREET NORTH
SAINT PETERSBURG, FL 33701

DO NOT WRITE IN THIS SPACE

A AME AT T

01152004 Mo Chg-P CR2EC34 (10/03)
4, FEI Number Applied For
59-3680583 Nct Applicable

$8.75 Aduitional
Fee Required

5. Certificate of Status Desired

O

6. Name and Address of Current Registered Agent

KOKKINAKOS, LOUIS
13255 88TH PLACE
SEMINOLE, FL 33776

[)

l

DO NOT WRITE
IN THIS SPACE

8. The ebove named entity sutfinitgthis statemen for the

rpose of ch y(gi g its re
the cbiligations of regrstare ent.

SIGNATURE -

r registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed or orint\cg name of ragisterad agent and tlie if appiicabte., bl

(NOTE. Regetzred Agent analu'a requred when reinstating)

DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS [

TITLE

NAME

S$TREET ADDRESS
Ciry-S1-2P

PD

KOKKINAKOS, LOUIS
13255 88TH PLACE
SEMINOLE, FL. 337786

VD

KOKKINAKOS, KATHERINE
13255 88TH PLACE
SEMINOLE, FL 33776

HILE

WAME

STREET ADURESS
GITY-§1-7IP

MLE

NAME

STREET ADDRESS
ciry- 31- 4P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
GITY-81-2IF

iMLE

NAME

STREET ADDRESS
ciry-81-21P

Uanon0dEegz4
(#/23/04-80131-011 150. 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informalion supplied wi
indicaled on this report or supplemental reportfis
of the corporation ar the receiver or rustea
changed, or on an attachment an addre.

stated in @ection 119.07(3)(i}, Florida Statutes. | further certify that the information
¥ same legal effect as f made under oalh; that | am an aofficer or director
b7, Blondas Statules, and that my namse appears in Block 10 or Block 111

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daylwre Phone #

-




