FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000071986 04-30-2007 90832 037 ***158.75

1. Entity Name

FRIENDLY GREEK SALADS OR MORE, INC.

Principal Place of Business Mailing Address ’ v 7 b b

1409 MAIN STREET 1409 MAIN STREET q 00 9 &

DUNEDIN, FL 34698 DUNEDIN, FL 34698

e LT
Suite. Apt. #, etc. Suite, Apt. #, efc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Applied For

59-3741896 Not Applicabie
Zip Couniry Zie Country 5. Certilicate of Status Desired O ?g'ggﬁ:’:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RINIOS, EMMANUEL J
540 W SPRUCE STREET Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689

City FL 1 Zip Code

i

8. The above named entity submils 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 cbligations of registered agent.

SIGNATURE
Signiture, typed or prated natne of registerad agent Bnd title il applicable. {HOTE Ragistared Agent sigrature requires when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VPT 3 Delete TME ] Change [ Addition
NAME RINIOS, EMMANUEL NAME
STREET ADDRESS | 540 W. SPRUCE ST STREET ADDRESS
CITY-§T- 2P TARPON SPRINGS, FL. 34689 CITY-ST-2IP
TITLE PS 7 petete TILE [ change  [J Addition
NAME RINIOS, ALEXIA NAME
STREET ADORESS | 540 W SPRUCE ST STREET ADDRESS
CITy-ST-2iP TARPON SPRINGS, FL. 34689 CITY-51-2IP
TIE O elate TITLE [ change [ Addilion
HAME N S _— — — — P — HAME -
STREET ADDRESS STREET ADORESS
CITY-ST-21IP CITY-ST-ZiP
TIME {7 Delete MLE [ Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-57-21f
TITLE [ pelete 1ITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 2P CITY-ST-2IP
TITLE [ pelete 1Me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP Ciry-57-21P

12. | hereby cenify that the information supplied with this I|I|n§ does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my.s naiure shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the recelver o trustee empowered 1o execute this rep G-y B8Z, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

Shanged ot o A Atach et et o L/ 427 /7 7; _’)7 -7(”[ J _23 O

SIGNATURE AND TYPED OR PRINTED NAME OF oEyiCERon - Dayime Phane b

SIGNATURE:




