2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23, 2007 08:00 AM

DOCUMENT # P03000001868 Secretary of State

1. Entity Name

ZORBA THE GREEK, INC.

Pringipal Place of Business Mailing Address
131 N ORANGE AVENUE SUITE 102 131 N ORANGE AVENUE SUITE 102
ORLANDO, FL 32801 ORLANDO, FL 32801

L

01292007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE = = Aopied For

06-1669062 Not Applicable
if ; $8.75 Additionat
5. Certificate of Status Desired O Fee Roquired

€. Name and Address of Current Registerad Agent

SN e DO NOT WRITE =
ORLANDO, FL 32801 N TH_IS SPACE

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent or both, in the State of Florida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or nrinted name of ragisiered sgent and ttie I applicable. {NGCTE: Registared Agent signalure raquined when iéinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be UO0000E451
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. O  AddedtoFees N30 0030073
10. OFFICERS AND DIRECTORS [ ' :
TINLE PSTD A ‘ L . o
NAME SEBAALI, NAZIH ' TR o ‘ .

STREET ADDRESS | 131 N ORANGE AVENUE SUITE 102
Cy-S7-21P ORLANDQG, FL 32801

e
NAME e T et
STREET ADDAESS
CITY-ST-21p

TITLE
NAME

iy o ~ DO NOT WRITE

IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS .
CiTY-ST-2P ‘

me
NAME
STREET ADDRESS
EITY-87. 1P | v ‘ . 1

12. I hereby certify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this raport or supplemental report is true anc[?;accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this raport a5 raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _ N6\ Sehaed o 92/101/07 Hol42a494)

SIGNATURE AOG TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Deayome Phone #




