2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0o2000093087

1. Entity Name

QUZO'S GREEK TAVERNA & BAR, INC.

Principal Place of Business

Mailing Address

) FILED
Apr 04, 2005 08:00 AM
Secretary of State

940 71T STREET - “TPO BOX 415098
MtAM! BEACH FL 33131 MIAMI BEACH FL 33141
Suite, Apt. #, etc. - Suite, Apt. # atc 1st MOORE CR2E034 (10104)
Chy & State — . | Cyisee 4, FEl e - Applied For
— .. 22‘3367539 Not Applicable
zp Country Zip Country 5. Certificate of Status Dssired ] ?fe ;fq Lf\i:gjcliﬂonal
6. Name anm_dr;a_ss_oj‘,éunént_ﬁogislered Agent o 7. Name and Address of New Ragistared Agent i
Nams
QfoD}J%%I:II_Ré%B%%LIZA Street Address (P.Q. Box Number .is l*:lot Ac‘ceptableJ
MiAMI BEACH FL 33131 -
City " FL , Zip Code

8. The abova named entity submits this sta{emem for e purpose of changing its registered office or ragistered agent, or both, in the State of Florida. ) am familiar with, ard accept
the obligations of registered agent.

SIGNATURE i e a = . S
Signalute, lypad of PERGET neme of registered agent and nils if applcable {NOTE Ragrsleredg Agent signatum raquiredt when tenslatng) . DATE
- e e Aleamea
A F;IaE NOW.!;S ::EEV:ﬁI$15G-00 o 9. Electon Campaign Financing  $5.00 May Be
fier May 1, 2005 Foe Will Be $550.00 Trust Fund Centribution.  [] Added to Fees

WMake Check Payable to Florida _Depar’tment of Staté. ) .

10, ! ____ OFFCERS AND DIRECTORS | ADDIT ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
nie P [ pelete LILE {1 change [ Addition
NAME HADJICHRISTOU, LIZA NAME Q

SYREEY AUDRESS | 940 T18T STREET STREET ADDRESS 4 ,nbgq Egé S g2-019 ’513 )

cITy- 7 2P MIAMI BEACH Fi. 33131 _ ) Crv-§)- 3P o
e 8 [ pelete HILE [)Change [ Addition
NAME HADJICHRISTOU, LISA NAME

SIRECT ADDRESS 1940 718T STREET SIRFFT ADDRESS

cny.st-zi¢ |MIAMI BEACH FL 33131 \ _ . CITY-ST-2IF ) B

HILE 2 Dolete THiLE [TJchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

chy-gI-2p ) Qy-31- 7P

({14 O petete i [ Change [ Addition
NAME HAME

STRELT ADDRESS STALET ADORESS

CITY- ST-2P B Clly-ST-2P )

g 3 petete whe 1 Change [ Addition
NAME # NAME

STREET ADBRESS STREET AQNRESS

CITY-5T-2F X CIFY-51. 2/

flE 1 pelete e (5 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY. 5T-2IP Grv-51-2P

12 | hereby cerug that the information supphed with this ﬁllng does not quality for the exemption stated in Section 113,073}, Florida Statutes, | further cerlify that the information
indicated on this report of supplemental reportis rue 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 carporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attaghment with aryaddress. with all other like empowered.
SIGNATURE: LA BAD) g STol s /3 |j 0 5’ 205 865 877

it BND TYPED CR PRINTED NAME OF SIGNING OFFIGER DR THRECTOR Dale




