2008 #on PROFIT coﬁPORA'_rlon FILED
ANNUAL REPORT (AR) Mar 06, 2008 8:00 am

DOCUMENT # P03000014143 - Secretary of State
1. Entily Name sk K
y 03-06-2008 90041 035 150.00
GREEK FOOD & PASTRIES, INC.
Prircipal Place of Business Mailing Address
2301 HAWTHORNE DRIVE 2301 HAWTHORNE DRIVE
T e |||I“|Il m ||‘|| lml Ilm I““ ||”l II||I “I“ |>|“ ‘ml I‘I" ’Ilm’ II ‘m
N
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address M
P.0. Box 15622
Suite, Apl. #, etc. Suite. Apt. #, erc. 15t MOORE CR2E034 {10/07)
City & State City & Stale ) 4, FE{ Number Applied For
Clearwater, Florida - 59-1146859 Not Applicable
ap Counry Zip Country ” < Desi $8.75 additionat
. 33766 Pinellas 8§, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

VLAHOROULOS, STEFANOS . e
2301 HAWTHORNE DRIVE Sireet Address (P.O. Box Number is Nat Acceptabla)

CLEARWATER FL 33763

City FL Zip Code

8. The anove named antity submits this statement for tha purpose of changing iis registered office or registered agent, o noth, in the State of Florida. | am familiar with, and accent
the abligations of registerad agent.

SIGNATURE

Srgratee, Lypasd of o

ey ban A regnnle 1t o ploaca, VGTE Fegisimer Agard synilas mauuntu wiwd® nurrinbings DATE

8. Election Camgaign Financing $5.00 may ge
Trust Furd Contribation. [ Added 10 Fees

 Miake Check Payabie to Florida Department of S

10. v ' OFFICERS AND DIRECTORS il ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

TITLE .. |PD o . 3 Beiete TITLE [ Change  [3 Aadition
HAME VLAHOPQULOS, STEFANQOS HAME

STREET ADDRESS [ 2301 HAWTHORNE DRIVE STAEET ADDRESS

Lime-51-219 CLEARWATER FL 33763 CITY-5T-2IP

TITLE [ Desete TITLE Jonange [ Addition
NAME HAME

STREET ADDRESS STAEFT ADGRESS

CIvy-s1-27 CITY-ST-21F

TITLE [ Deete THLE [IChange [ Addition
HAME HAME

STREET ADDRESS - - TTTTTTTTTTTTT T g USRERTADORESS [T T T ———— T e e
ory-81-21F CITY-ST-2IP

T [3 Deete TILE . [ Change [ Addition
NAME HAME

STREET ADDRESS STREET £DDRESS

City-5T. 29 ' CITY-5T-2IP

TIFLE C Deiele TMLe [J Change [ Addition
MAME NEME

STREET ADDRESS SIREET ADDRESS

CITY-$T-21P Ciry-s1-2Ip

TITLE 7 Deste THLE Dl changs [ Addition
RAME . HAME

STREET ADDRESS STREET ADORESS

CIY-ST-21P CITY-5T- 719

12. | hareby ceriify that the infarrmation supplisd with this fikng does nct quality for the exemptions contained in Sectior 119, Fiorida Statuzes. | further cenlify that the intormation
indicated on this report or supplementaf report is true and aceuraie and that my signature shalt bave the same legal enect as if made under oath: that | am an officer or director
of the corporation or the receliver or trustge ampowered [0 execute this report as required by Chapier 607. Flgrida Swatutes; and that my name zppears in Block 15 or Block 11
if changed, or on an attachment wilh an adcress, with ail other like egpowered.

SIGNATURE:

. February 28, 2008

NING OFFICER OR DIRECTOR Caw Davtme Phone =

SIGNATURE




