2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P03000076687

1. Entity Name

TAVERNA GREEK ISLANDS, INC.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90461 021 ***150.00

Principal Place of Business

619 FORT LAUDERDALE BEACH BLVD
FORT LAUDERDALE FL 33304
us

Mailing Address

619 FORT LAUDERDALE BEACH BLVD
EgRT LAUDERDALE FL 33304

R T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
30-0196777 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Addiliona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name ’

TJobn Dass hes
Street Address (P.C. Box Number is Not Acceptable)
b(9 foet laidpetote Beact BlvA_
L0 ed Loy atnle FL | 553

330y

DIASSINGS, STACEY
619 FORT LAUDERDALE BEACH BLVD
FORT LAUDERDALE FL 33304

8. The above named entj

submits ﬁb@;’s’tﬁ Bment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am tamiliar with, andGccept
the obligations of regi .

ed agen

SIGNATURE _ LNA
W‘ yped of prnted name of registéred agant and tils i appllcable\

{NOTE Regrstared Agent signature requirad when reinstating) DATE

. FILENOW!! FEE1S:$150.00 . '
i .After May:1, 2005 Fee Will Be $530.00 - -
:Make Check Payable to Florida Departmsnt of State |

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TTLE P . @)&Me TILE - f/f4 S'\.ol_)'_—-\— [ Change @ddﬁion
AV DIASSINOS, STACEY 4 o “Tohn  [Diags ~es '
SIREET ADDRESS | 619 FORT LAUDERDALE BEAGH BLVD STREET ADDRESS b,/ifo et Co soltredale. Beach Sivof
orv-s1-2p__|FORT LAUDERDALE FL 33304 P CnY-si- ¢ fo lavclicolale, €. 3I230Y

TITLE SEC %ele TITLE . [ Change 7 Addition
NAKE DIASSINOGS, STACEY W, NAME

STREET ADDRESS | 619 FORT LAUDERDALE BEACH BLVD STREET ADDRESS

CITY-ST-2ZIP FORT LAUDERDALE FL 33304 CITY-ST-7IP

TITLE [ Detete TIME [Jchange [ Addition
NAME - <o - — - — —§ NAME-— - — - e —_ [ - -

STREET ADDRESS STREET ADDRESS

CATY- ST-2IP CITY-ST-21P

TILE [ Dejete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDPESS

CITY-ST-7IP CITY-S1-2P

TTLE O Delate TTLE [T Change (] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CHTY- ST-ZIP CITY-ST-ZP

TITLE 3 pelete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment wityan address, with all other fike empowered.
SIGNATURE: Nﬂj@\)—w &AM L/(/ 201/’0(

ngmma AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daytime Phona #




