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2003 FOR PROFIT CORPORATION Aug ZIF"IZIOJ](E%)S:OO am

UNIFORM BUSINESS REPORT
DOCUMENT #  PO0000106070 Secretary of State
08-21-2003 90107 009 ***550.00

1. Entity Name
THE GREEK, INC.

Principal Place of Business Mailing Address
13255 88TH PLACE 13255 88TH PLACE
SEMINOLE FL 33776 SEMINCLE FL 33776

e TSR T KU IR LN

Suite, Apt, #, ete. Suite, Apt, #, etc.
Q b g Fd g + ’U o //L, [] GHECK HERE IF MAKING CHANGES

% ?‘Stvatjjr ;@ g %C/n%a: State QQ}"&@T’J bdsg\r 4. 'FEI Nurnber 59-3680583 :Zfli)c:) :T;:;b!e

0 $8.75 Additional

Zi3 378} C(JP?N@”&S 'g%ﬁj O/\ Cop(r\yN.e UQ‘)i 5. Cerlificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ST - - Narme - ~

KOKKINAKOS’ LOUS Street Address (P.O. Box Number is Not Acceplabis)

13255 88TH PLACE

SEMINOLE FL 33776

City Zip Code
Fan P A FL

8. The above named entity sybmitg this statement for fhe purpose of ¢l it§ registered office or registered agent, or hoth, in the State of Florida. | am famitiar with, and aceept

the obligations of register
SIGNATURE L -

Signature. typed of printed name of registered agent and title it applicable. (NOTE.‘ Registered Agent signatura requireg when reinstating) .. BATE
FILE NOWIN FEE IS $550.00 ‘ s ‘ e :
% . 9. Election Cam| n Financin
Ao/ Soplember 10,2000 Foowilbo s7500 | Gl Caroagn Pt [ $5,00 ey

Make Chéck Payable to Florida Department of State - . .
10. N CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE _ O change [ Acdition
HAME KOKKINAKOS, LOUIS N R
swreer aohess | 13255 §8TH PLACE . STREET ADDRESS
orv-sr-e | SEMINOLE FL 33776 CITY-ST-21P
THTLE VD [ Dekcte TITLE Ol change [ Addition
NAME KOKKINAKOS, KATHERINE HAME .
sTheer AnDRess | 13255 88TH PLACE STREET ACDRESS | =™ ‘
crv-s-2¢ | SEMINOLE FL 33776 OTY-ST-2P - . e .=
ME oo e S o e O bete | TiEg ' [ Change  [C] Addition
NAME NAME -
STREET ADDRESS ' STREET ADDRESS A
CITy-57-2IP . CITY-ST-2IP . .
TITLE J Detete TITLE < . O Ghange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS - ®
CITY-ST-2IP CITY-5T-2IP
TTLE [ Delete TIMLE [ Change [ Addition
NAME . NAME A N
STREET ADDRESS STREET ADDRESS ’ -
CITY-57-2IP CITY-ST-7IP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P

12. | hereby certify that the information guppljed with this filing does nqt qualify for the epemptign dtated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemgntal report is true and accuratp and that my sighdjure ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver orftrusiep empowered to executy this report as reguiled Hy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
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