2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT#  PO1000034437 Apr 18,2002 8:00 am
1. Enity Narns ecretary of State
LINA'S GREEK FQOD, INC. 04-18-2002 90453 018 ***150.00
Principal Place of Business Mailing Address
5965 RED BUG LAKE ROAD 5965 RED BUG E RCAD
WINTER SPRINGS FL 32708 WINTER SPRINOS FL 32708
<ot club Ov
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State r 4. FEl Number Applied For
(onler Sprwas FU 59-3709916 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
92 70? b@l’h‘l ( 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5 .
SAID, MOUNIR AVD, Mou .
' Street Address (P.O. Box Numnber is Nol Acceptable)
5865 RED BUG LAKE ROAD
WINTER SPRINGS FL 32708 ot Club Dy °
City 2 - r Zip Code
Corinley g‘@’lnczﬂ FL | "2/ ®
8. The above named eptityysubmits this stalerent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L /) ? /
S\g'halura ty'pe:i or printed name of registered agent and tide if applicable. wnagislsrad Agent signature raguired when reinstating) DATE
i . . . N - . . . !"
9. This Sorporation is ellgil{BIe to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
2 (4 Trust Fund Contribution. ] Added to Fees
(See criteria on back) ‘s O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TME O Change [ Adettion | 5
NAME SAID, MGUNIR i NAME 2
smeeranoress | 5965 RED BUG LAKE ROAD STREET ADDAESS E‘OS
crv-st2r | WINTER SPRINGS FL 32708 | st ze g
TITLE VPTD [ Delete TITLE [T Change [ Addition | O
NAME ERREDA, AMINA HAME
STREET ADDRESS 5965 HED BUG LAKE HO AD STREET ADDRESS
erv-si-2r | WINTER SPRINGS FL 32708 cinv-sr-2¢
TLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) . e e || STREETADORESS | L e e e -
oY-sT-2F T T T T o ) omv-st-ze ’ -
TITLE [ pelete i T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empeyered ===
0 SN Wessdot) 4-5-02 45721131
SIGNATURE: 7 SN (s ol 407 2567134
SIGRATURE AND TYPED OR PRINTED NAME OF STGNING OFFICERTONDTRECTOR ¥ /7 Date Daytime Phone #



