2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P01000099524 Secretary of State
1- Entity Neme 03-22-2004 90081 028 ***150.00
GREEK VILLAGE RESTAURANT & DELI, INC.
Principal Place of Business Mailing Address
11125 PARK BLVD,, #117 11125 PARK BLVD., #117
SEMINOLE FL 33772 SEMINOLE FL 33772
Suite, Apt. 4, sic. 2 Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
02-0537259 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?Ee';esq lﬁ?:;"""a'
&. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
R . - . — e Name _ R .4
GENTRY' CHARLES Strest Adﬁ :Pd ;)QNﬁnb isﬁ;AcceHE) £ L 9-' ‘S

CLEARWATER FL 33764

City S\QM«(WU,Q FL Zi C?c;d_)e?L

8. The above named entity submits this statement tor the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida. | am familier with, and accept
the obligations of registered agent.

" SIGNATURE
Signature. typed or pnnieg name of reqistered agent and title i apphcabla. (NOTE Registered Agent signatuce regurmed when reinstaning) DATE
" “FILE NOW!! FEE IS $15000 .- . _ .
! rdd 190.00 9. Election G Fi
7.} “After May 1,2004 Fé will be $550.00 - Tt o o o9y 35,00 My o
:"Make Check Payable to Florida Department of State - '
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE D [ Delele TIeE b ) ) []Change [ Additicn
NAME KYRIAZIS, VASILIA NAME
STREET AGDRESS | 7713 JUSTIN CT. STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL 33709 CITY-ST-21p
TITLE I pelete TTLE Nirecte 7 . 3 Change ﬂa Addition
NAME NAME Al ren A, ké CAERS
STREET ADDRESS STREET ADDRESS iviag Rasi 8lyd. sTe W)
CITY-ST-2P OITY-ST- 2P Sewmnvle o A3
TILE [ Detete TITLE [ Change [ Addition
NAME A= - NAME - - : - -
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THTLE O Delete TITLE ) [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z1P CITY-ST-7P
TILE [ Delete TITLE O change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete TITLE [T Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7IP l CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl 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, wifh al) ather like empowered.
- ' . L, - 27
SIGNATURE: __ (xndues ‘géwx:'w Aovges K@azis 313 \ o 343 el

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNBKE OFFICER CR DIRECTOR Daia 1 Davtime Phone #




