2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED -

DOCUMENT # P01000071996

1. Entity Name
FRIENDLY GREEK SALADS OR MORE, INC,

May 02, 2005 08:00 AM
ecretary of State

" Mailing Address

1409 MAIN STREET
DUNEDIN, FL 34698

Princlpal Place of Business

1409 MAIN STREET
DUNEDIN, FL 34698

T - - T —T— T T

-

DO NOT WRITE IN THIS SPACE

LT T

04212005

No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
59-3741896 7 Not Applicable
$8.75 Additional

Fee Required

5. Cerlificate of Stats Desired . [J

6. Name and Address of Current Registered Agent

RINIOS, EMMANUEL J
540 W SPRUCE STREET
TARPON SPRINGS, FL 34689

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submils this siatement for the purpose of changing its reglstered affica or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE ——

R

Signature, typed or printed name of reglstered agen and tille K appicatle’

(NOTE. Registered Adant signatire feckired when reistating)’ T DATE

9. Election Campaign Financing

ILE NOWIl FEE .00
£ oWl 1S 3150 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 wvay Be
Added {o Feas

10. OFFICERS AND GIRECTORS |

TITLE VPT i
NAME RINIOS, EMMANUEL

STREET ADDRESS | 540 W. SPRUCE ST

CITY-ST- 2P TARPON SPRINGS, FL 348389

TITLE PS

NAME RINIOS, ALEXIA

STREET ADDRESS | 540 W SPRUCE ST

Ciy-sT7-2°r TARPON SPRINGS, FL 346388

TIE

NAME

STREET ADDRESS
CITY -§T-ZP

TITLE

NAME

STREET AGDRESS
GRY-51-2P

TILE

NAME

STREET ADDRESS
CITY-SE-ZIP

Une

NAME

STREET ADDAESS
CiTY-S8T-ZP

- -HOOOD0355643
0504 /05-80002-018 150.00

DO NOT WRITE
IN THIS SPACE

12. 1 heteby certity that the information supplied with this filing does not qualify for the exenption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on

is report or supplemantal 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 recelver or trustee empowared to execute this report as required by Chapter 607, Florid Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with_an address, with all other [i red,

SIGNATURE:

T 'OR PRINTED NAME OF SIGNING @FFICER OR DIRECTOR

liglr

Daie Caytiana Phane #

_I'



