2004 FOR PROFIT CORPORATION

P

ANNUAL REPORT (AR)

DOCUMENT # P01000093658

FILED
Feb 25, 2004 8:00 am

1. Entity Name

THE GREEK EATERY, INC.

Principal Place of Business

3118 NORTH FEDERAL HIGHWAY
LIGHTHOUSE POINT FL 33064

Mailing Address

3118 NORTH FEDERAL HIGHWAY
LIGHTHOUSE POINT FL 33064
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&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LIGHTHOUSE POINT FL 33064

MANTZORANIS, KONSTANTINOS
3118 NORTH FEDERAL HIGHWAY
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IS W ”“T%M»i‘jr"‘a"'e’/dwy

ﬂ“’/ /n‘//ﬂ /e

/ﬂtﬂ’f' FL

Froéy
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9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Bo
Added to Fees

OFFICERS AND DIRECTOHS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Detete TITLE [J Change [ Addition
NAME MANTZORANIS, KONSTANTINGS NAME

STREET ADDRESS | 6372 LA COASTA DRIVE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 CITY-S1-2IP

TITEE O Delere TITLE ["] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP
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TITLE 7 Deiete TITLE O change [ Addition
NAME NEME ‘ '
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TITLE 1 Delete T ) [JcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

CAY-ST-ZIP CITY-§T-2IP

THLE 3 Celete TME [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; 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 Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phone #




