FILED
May 28,2002 8:00 am
Secretary of State

04-22-2002 90222 032 ***150.00

* - 2002 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT #  P01000109988

1, Entity Name
PITIOS GREEK SHOP, INC.

13190 NORTHWEST 19TH STREET
PEMBROKE PINES FL 20028

Principal Place of Susiness

2122 NORTH FLAMINGO ROAD
PEMBROKE PINES FL 3328

SR

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4, FZN ber Applied For
stu;a_' {/ S— 2—?9 Not Applicable
Zip. Country Zip Country . $8.75 additiona
o S. Certificate of Status Desired [l Foe Reguired
- 6. Name and Addrass ot Current Registerad Agent 7. Name and Address of New Reglstered Agent e

| e gy —

[CPohe
0. HMnes FL [ 53O0

8. The abova named entity submitg this slatemen for the purpose of changing its registered r;ﬂ‘ice or registered agent, or hoth, in the Stata of FI?. /
SIGNATURE { ;% % 5, 2005 /03—~
7 DaTe

Wuwhﬂrfad ragisiered epant and Liths il applicable. (NOTE: Regintarect Agend signature required whan renstaling)

~_ LA D\
T%dﬁ@(@.)&m

N

8. This corporation is eligible to satisfy its intangible FILE NOW!H FEE IS $150.00 1 on G ion Financ
Tax filing requiremert and elacts to do so. After May 1, 2002 Fes will be $550.00 o .?ms’ Fz ndagl;lailrig:u"::ncmg ffd‘e?iotoh;geae
{See criteria on back) J Maie Check Payabis to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O elets mE < O Change  [J Addition | S
NAME GIANNOMOROS, MICHAILL . NAME 3
STREETADDRESS | 2122 NORTH FLAMINGO ROAD SIREET ADDRESS 2
anv-s-z2¢ | PEMBROKE PINES FL 33028 CY-T-2Ip 'é-'
i YSTI TR oeiere mE Otmnge [ Agaiton | 55
NAME GIANNUNDRDS, RAR; NAME :
STRECT ACRESS | 2122-NORTH-FEAMINGS-ROAD STREET ADORESS
CITY-S7. 2P PE CITY-ST-DP
“TRE 3 Delets TTE O changz [ Acdition
NAME NAME _
| SR ADDRESS | T T T T s e e e ez *STREET ADBRESS ™| < e Rt e s s
CITY-5T-2/P CY.ST-21P
TE ™ [ betete TINE [ Change £ Addition .
MAME HAME ;
STAEET ADCRESS STHEET ADDRESS i
CIY-$1.2P CITY.ST-21p !
TiNE 7 Delete UTLE [ Change [ Addition |
NAME HAME
STREET ADDRESS STREET ADORESS X
CIry-51-21p CITY-ST-2P
mEe 7 Dalsta TIMLE Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-51-2P
13. | hereby certity that the information suppliad with this filing doss not qualify for the exemption stated In Section 1 18.07(3)(i). Florida Statutes. | turther cartify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the sarne legal effect as if made uncer cfth; that | any an officer or director
of tha corporation of the receiver or trustea empowared 1o executs this report as raquired by Chapter 607, Florida Staiutes; and that my namy appears in Block 11 or Block 12 it
changed, of on an aftachment with an addre, S, with all olhes¥gl empowered,

SIGNATURE:

Oy

s 94'@

Paytme Prone £




