2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT #  P01000099524 Secretary of State
1. Entity Name 03-28-2003 90056 039 ***150.00
GREEK VILLAGE RESTAURANT & DELI, INC.
Principal Place of Business Mailing Address
11125 PARK BLVD.. #117 11125 PARK BLVD., #t17
SEMINOLE FL 33772 SEMINOLE FL 33772
2. Princical Flace of Business 3. Mailing Address H""m m Im’ I]m "m |||” m" ""I ]llll 'l"] IWI lem |II'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
02-0537259 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] ‘$8'75 Additional
e — m = e % im e a afreen e et P R = -Fee:Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GENTRY, CHARLES Street Address (P.O. Box Number is Nc;t Acceptable}
* 16840 ST. PAULS DR. B
CLEARWATER FL 33764
City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed or printad name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinslating) DATE
5 Aﬂ:r“;\fa;‘?v;(:(!)!a !::Ef ﬁla?sosg o0 9. Election Campaign Financing $5.00 may Be
P ' - Trust Fund Contributicn. O Added to Fees

Make Cpec‘ivPayabie to Florida Department of State

10.° | - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11

e ..o (D O Delete TITLE [ Change [ Addition

HAME KYRIAZIS, VASILIA NAME

streetaooress | 7713 JUSTIN CT. STREET ADDRESS

crv-sr-ze | ST. PETERSBURG FL 33709 _ CITY-ST-ZP

TInLE [ Delete TILE ] change [ Addition

NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-2IP : CIY-51-21P ) _
TTLE o T ) ] Delele TILE [ change [0 Additian

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE ' - O Delete "l e [ Change [ Acdition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY -ST-2IP ' CITY-ST-ZiP

TITLE [ Delete TITLE ‘ [ Change [ Addition

NAME ‘ - NAME e,

STAEET ADDRESS STREET ADDRESS )

CITY-ST-2IP . CITY-§T-21P

TILE 7 Delete TITLE [ Change T Addition

NAME NAME h

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment wigh anjaddress, with all othg d empowered. H

Uit A s 84 (121)243 ceeg

Aaynme Phone #

D N OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

oLV

nvy

CR2E034 (10/02)



