" FILED

2007 FOR PROFIT CORPORATION Apr 13,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000099524

1. Entity Name

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

MRS AR

03302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o=y Aopea For

02-0537259 Not Applicable

$8.75 Additional

5. Certificate of Status Desired [ Fee Roquired

6. Nams and Address of Current Registerad Agant

KYRIAZIS, ANDREA A Do NOT WRITE

11125 PARK BLVD

SENINGLE, FL 33772 IN THIS SPACE

8, The abova namad entity submits this statement for the purpose of changing 4s repistared office or registered agent, or boln, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalute, typed or pnnteg nace of regisiersd agent and bibe If apphcabls, {NOTE: Rag:sierad Agan s:gnature requirerd when ranstang) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added ©o Fess
10. OFFICERS AND DIRECTORS ]
TILE D
NAME KYRAZIS, ANDREA A

STREET ADDRESS | 11125 PARK BLVD STE 117
CITY-§7-2iP SEMINOLE, FL 33772

TLE {00
NAME (4423707
STREET ADDRESS )
G517

TIME
NAME

vt DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
GITY - ST-ZIP

TNLE

NAME

STREET ADDRESS
CITY-§1-21P

TITLE

NAME

STREET ADDHESS
CITy-S1-21P

12. ! hereby certify that the information supplied with this filiné; does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oain; that | am an oflicer or directar
of the corporation or tha receiver or lrustee empowerad 1o execute this repor as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or an an attachment with an address, with all n&like ampowgred,

SIGNATURE: ude. A Fobu b f(—!cn[é'l 121 24% -6l

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFIERR OR DIRECTW Lo Daytime Prone ¥

Secretary of State




