2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2005 08:00 AM

DOCUMENT # P03000001868

1. Entity Name

ZORBA THE GREEK, INC.

Secretary of State

Principal Place of Business

131 N ORANGE AVENUE SUITE 102
ORLANDO, FL 32801 '

Mailing Addrass

1371 N ORANGE AVENUE SUITE 102
ORLANDG, FL 32801

2. Principal Place of Business

3. Mailing Address

A e

Suite, Apt. 4. ste- - Sue, Agt # eto. 01202005  Chg-P CRRE034 (10/03)
City & State - 7] Cayaswe 4. FEI Number Applied For
06-1669062 Not Applicable
Zp Country @ Country 5, Cortficato of Sialus Desied (] $8-75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEBAALI, NAZIH - —— R

131 N. ORANGE AVENUE
SUITE 102 =
ORLANDO, FL 32801

Strest Address (P.O Box Number is Mot Acceptable)

City

FL ] Zip Code -

4. The zbove namad entity submits this statemenl for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of reglsterad agent. . R

SIGNATURE

Signature, typad o ﬁd;m_d:ameo( registered agent ard MieTi applicable

“INOTE. Rogisterad Agerr signature raquired when reinstaling)

FILE NOWI! FEE IS $150.00

9, Elechion Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Teust Fund Contribution O AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD 3 oelee TLE [ Chisnge [ Addition
NAME SEBAALI, NAZIH NANE
STREET AJDRESS | 131 N QRANGE AVENUE SUITE 102 STREET ADDRESS
CITY-8T-7P ORLANDOQ, FL 32801 R ) pire-st-ne
E ' [T Delete me o . Change L] Adeition
o i VECOnasEg TS
STREET ADDRESS STREET ADDRESS 04/ 25/0-B80018-020 150.00
CITY-57-2P CiTY-5T-2P
TE ._-i -D;.IBE_-_ - TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- §1- 2P CITY- 57-2P
TME 3 Delate THLE D change (T Addition
NAME NAME
SIRFEY ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TLE Ooelete | ™e [ clange  [J Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-57-2P
meE Cloete B e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-2IP CIFY-S1-71P

12. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 11-9-.0"}'(3')6), Florida Statutes | further certify that the information
Indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an oflicer or direcior
of the corporation or the receivar o rustee ampowered Lo exacuts this report as required by Chapter 807, Flarida Statutes, and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowared

« Y
SIGNATURE: _t\_\%_ﬁc\oa@ib
. SIGNATURI TYPER OR PRINTED NAME OF SIGNING QFFICER OH DIAECTOR

Hl\AloS kol HloHoH!

Date Dayurne Phane #




