FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 08:00 AM

__ANNUAL REPORT
DOCUMENT # P01000106026 BB Secretary of State

1. Entily Name .
TASTE OF GREECE, INC.

Princlpal Place of Buslnes__:;: . Mailiﬁg Addrass

MYKONOS REST j MYKONOS REST
2401 W ST RT 434 SUITE 137 2401 W STRT 434 SUITE 137
LONGWOOD, FL 32779 LS LONGWOOD, FI. 32779 US

4

U

02172005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE + FETamber FopRaFa

59-3755562 Net Applicable

5. Ceriificate of Status Desirad O gg'gg‘ Lﬁ:’edc-lmonal

e SR LAWRSIGE DRVE DO NOT WRITE
SANFORD, FL 32773 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, af bofh, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE — - — e
Signatura, typad or brinled namp of rogislared agant ard tilla if spplcabla {NQTE Ragistered Agent signature requied when re'natating) T BATE
FILE NOWIH! FEE [S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Addedto Fees
10, . OFFICERS AND GIRECTCRS | )
me PST  — o T — - o
NAME KAROQUTSOS, TINA
STREEY ADDRESS | 305 SIR LAWRENCE DR . .
th-s-2p | SANFORD, FL 32773 OO0 3
M T ' T T T SRR R ST IhEL T
NAME
STREET ADDRESS
Cly-§1. 2P
TITeE o T T
HAME

e DO NOT WRITE

s - o IN THIS SPACE

NAME
STREET ADDRESS
CiyyY-ST-2P

TitLE

NAME

STREET ADDAESS
CITy-§7- 2P

TILE

NAME

STREET ADDRESS
CITY-5T-2P

12. [ hareby certify that tha infermation suppliad with this ﬁling does not qualify for the exemptlen stated in Section 119.0753)(?). Florica Statutes. | furthar certify that the information
incicatad an this repart or supplemental roport i5 true and accurale and that my signature shall have the same lagal effect as if made under cath, that | am an officer or director
of tha corporation or tha recsivar or tuetSP.empoweped lo exesute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bloeck 10 o Blogk 11 if
changed, or on an attaghment with.#f adelre ] grempowered.

SIGNATUR

oS THADIA_ Y Lo @y o5

SIGHATURELLT TYPED OR PRINTED NAME OF $IGNING OFFIGER OB DIAECTCH Date Daytime Phong ¥




