2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # P01000071996 Secretary of State
1. Entity Name 022
FRIENDLY GREEK SALADS OR MORE, INC. 03-02-2006 90153 032 ***130.00
Principal Place of Business Maiiing Address
1409 MAIN STREET 1409 MAIN STREET o
DUNEDIN, FL 34698 DUNEDIN, FL 34698
PR S U 0D TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3741896 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired d Eeae;esq SS:;“""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent '
Name
RINIOS, EMMANUEL J
540 W SPRUCE STREET Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
City FL l 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. 1 am famitiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signatufe, typed of printad nama aof registared agant and tide If appicatie. (NOTE: Ragistored Agor: signatule required whern renstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Foe wil! be $550.00 Trust Fund Contribution. B8 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPT O belete TME O change  [J Addition
NAME RINIOS, EMMANUEL NAME
STREET ADORESS | 540 W. SPRUCE ST STREET ADDRESS
CIY-ST-2P TARPON SPRINGS, FI. 34689 CITY-5T-2P
TITLE PS O betete TILE [JcChange  [TJ Addition
NAME RINIOS, ALEXIA NAME
STREET ADDRESS | 540 W SPRUCE ST STREET ADDRESS
ciry-ST. 2P TARPON SPRINGS, FL 34689 § ov-si-op
TITLE [ Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SF-2IP
TITLE ] Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE {3 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE [ Delete TITLE [C1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12. 1 hereby certilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther ¢ertify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr with all other like empowered.

SIGNATURE: e = ({l/ 27/ !ﬂg 727“&&{:/ L%0

SIGNATURE AND G OFFICER OR BIRE!




