2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ... .- May 03, 2004 8:00 am
1. Entity Name Kok

FRIENDLY GREEK SALADS OR MORE, INC. 05-03-2004 20718 007 ***150.00

Principal Place of Business Malling Address

1409 MAIN STREET 1409 MAIN STREET :

DUNEDIN, FL 34698 DUNEDIN, FL 34698 nean

2. Principal Place of Business - -~ -%2 < - - | 3. Mailing Address ™"

N I LR LA T T e "4"'... ;
Stite APl #ete/ ., 1T F S Suite, Apt:#, etc.. - -0 T 04272004  Chg-P .. CR2E0B4(10/08) - - - -
¢ - ..

~ ~City & State . . | - Ciyastate . - 7 |4 FEINumber - - Applied Far

Ly T - T 59-3741896 Not Applicable
Zip Country Zip Country " i $8.75 Additional
) 5. Certificate of Status Desired O Foo Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RINIOS, EMMANUEL J -
540 W SPRUCE STREET o F!fefddress (P.O. Box Number is Not_l}cieptarbhe) e
|- TARPON SPRINGSFL-34689 "~ ’ ’
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ™.
‘SIGNATURE
i .. .?ignaluls. lypedfyprinted narme of registered agent and litle ira|:>p|‘ic?brea_.< T (NOTE: Ragistered Agent signatura raguired when reinstating) - e DATE
F - t ¥ v . s o . [
.. FILE;NOW! FEE IS $150.00 . , |- 9 FEfection CampaignFinancing. . ..$5.00 MayBe
i — After May'T, 2004 Fee will be $550.00 Trust Fund Contribution, £ Addedto Fges ., R Lo
. B . i e i : B e 7 TR I G L
C10.0 T . . QFFICERS AND DIRECTQRS ™~ "™ T 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iNi 11
‘te © [PD @ ® 7 Delzte TLE VICE PRESIDENT, TRENSULER Change [ Addition

NANE RINIDS, EMMANUEL - NAME RINIOS EmMANUVEL

STREET ADDRESS | 540 W. SPRUCE ST STREET ADDRESS | 7 !

CITY-ST-7P TARPON SPRINGS, FL 34689 CITY-ST-2P

TITLE ) [T pelete TITLE PRES DENT, SERETARY [ Change [ Addition

HAME NaME RINIOS AiexiA

STREET ADDRESS STREETADDRESS | &gy (0. SPRVEE ST. ‘

omy-st-zp Cv-SEP | TARFoN SPRiNES, FL 34689

TTE [ petete . TMLE ) Change  £7] Addition

e : e o I .. R,

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2IF

TMLE O elere TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP . GiTY-ST-2P

TILE [ oelete TITLE ‘ [J Change [ Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

e O elere TTLE [ thange (] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP -

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee smpoweregie-exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit8 Rg¢ empowered.

_ Atexia Rinjos e {_P/}Kiou

tl A
SIGNATURE AND TYPED'OR PHIRTED NAME OF SIGNING OFFICER OR DIRECTOR Cate D#lime Phone #

LSIG NATURE:




