2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000049178 Feb 23, 2007 08:00 AM
1, Enty Narmo Secretary of State
ACROPOLIS GREEK TAVERNA INC.
Principal Place ol Busincss Mailing Address
1833 7TH AVE 1833 7TH AVE
YBOR CITY FL 33605 YBOR CITY FL 33605
- * O
2. Principal Placo ol Business - No P.Q Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apt. #, otc. 151t MODRE CR2E034 (10/06)
Ciy & Stale City & Slata 4, FE! Number Appled For
54-2108809 Nel Applicabic
Zie Country e Country 5. Cartlilicato of Status Desirod 1 gi'gfql‘:ldedc;"o"al
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registered Agent
Name
WAEZ, HASSAN
1833 7TH AVE Strect Address (P.Q. Box Number 1s Not Acceplabic)
YBOR CITY FL 33605 —=
City FL \ Zip Coda

8. The above named enlily submils this statemenl for the purpose of changing ils regisierod oflice or rogisterod agenl, o both, in Inc Slaie ¢f Florida. | am familiar wilh, and accept
the obligations of rogisiered agent

SIGNATURE
Sgnnture, lyped O prated neme of regisieted agent snd 1e ¢ apheably (NOTE Hegstersd Agant synaiure mooired whin gansianna} OATE
' ;
FILE NOW!!! FEE IS_ $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2007 Fe.i Will Be $550.00 : Trust Fund Contribution.  [J Addedio Fees

Make Check Payabie to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P 3 Delote e ) change [T Addilion
NAME WAEZ, HASSAN NAML
strrrTanoness | 1833 7TH AVE SIRLCL ADD S5 CO0000G45513 i
CHY-$1-211 YBOR CITY FL 33605 CITY-ST- 7P D307 -E0010-007 150,00
T [ petete TiE [ Change [ Addilion
NAMI HAME
STREET ADDETSS SIWECLAODIESS
CITY-SI-21p CIIY-§T-ZIP
Tins [ ool |1 O change  +) Addition
NAME; NAMF
SIRLET ADDELSS STREE T ADDRESS
CIY-ST-2p Chy-s1-/1
T [ Delete IMF. ] Ghange ] Addilion
NAML. NAMI '
STRIET ADDGESS SINCL T AODRESS
CIY-S1-21§ CITY-ST- 2P
n O pelele s O change [ Addilion
NAML NAMI,
SIREFT ADDRLSS SILET ADDHESS
CINY-$1-2ip CITY-$1- 219
e O pelete It [ Change ] Addilion
NAML NAME.
SIRICTADORLSS SIREET AN 55
cIry-s1-71p ClTy-81-7Ip

12. | hercby certify thal the information suppliod wiih this fiing doos not qualify for tho exemptions contained in Section 119, Flonda Statutes. | further cortify lhal the information
indicaled en Lhis ropor! or supplomental roport is true and accurate and that my signature shall have tho same legal effect as if mada undoer oalh; that | am an officer or director
of the corporalion of tho receiver of lrustoe ompewast 1) oxacute this report as roquired by Chapter 607, Flonida Stalutes; and (hal my name appears in Block 10 or Block 11

s () friake

. s Pl 8




