2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCURENT # P03000001868

1. Entity Name

ZORBA THE GREEK, INC.

Secretary of State

05-05-2004 90191 033 ***150.00

Principal Place of Business

131 N ORANGE AVENUE SUITE 102
ORLANDO, FL 32801

Mailing Address

ORLANDO, FL 32801

131 N ORANGE AVENUE SUITE 102

2. Principal Place of Business 3. Malling Address

VGIHAIAMGAN AT

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

May 05, 2004 8:00 am

03012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
Ob - | b A A0 b2 Not Applicatle
4p Cauntry i Zip ‘Country 5. Certificate of Status Desired O 5875 Aldditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

SPIEGEL & UTRERA, P.A.

SERAALT NAZIH

1840 SW 22ND ST. Street Address {P.O, Box Number is Not Acceptable)

4TH FLOOR -

MIAMI, FL 33145 [21 N ORANGE  Ave.  Suge o2
v ORLANDD FL | 278 .

8. The above named entity subrmits this'statement for the purpose of changing its registered office or registered agent, or both, in'the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE Mm\\ 6(&) ML;_a

Signature, rweug prinled name of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating}

K2t} o4

FILE NOW!! FEE IS $150.00 _ .
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PSTD O Deste TLE [ Change [ Aadilion
NAME SEBAALI, NAZIH NAME

STREET ADDRESS | 131 N ORANGE AVENUE SUITE 102 STREET AGDRESS

CITY-ST-2IP ORLANDQ, FL 32801 CITY-S1-2IP

TITLE [ atete TImE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE T 7 Delete TmLE o O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

TME © [ Delete TITE : [ Change [ Addilion
NAME NHAME

STREET ADDRESS STREET ADDRESS

CIY-§1-7IP CITY-ST-2IP

TITLE 1 Delete TITLE (] Change [ Addition
HAME NAME *

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-$T-21P

THLE 7 Delete TILE [ Change (] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

Chy-§1-29 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)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and aceurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on an attachmant with an address, with all other like empowered.

~ L3

Jol Hdoko)

IGNATURE

SIGNATURE:

D TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

H/a9 /oY
155

o &



