.. . 2004 FOR PROFIT CORPORATION

—_—
~

REINSTATEMENT

DOCUMENT # P03000102020
1. Entity Name
ITALIAN & GREEK, INC.
Principal Place of Businass Mailing Address
6777 MANATEE AVENUE WEST 6777 MANATEE AVENUE WEST
BRADENTON, FL 3420% BRADENTON, FL 34209
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
City & State City & State 4. FE! Number Applied For
13147 987 4 Not Appiicable
_Zl.p_.-__._....__ — —-—~—<C?l_mw - L S County .. - 5. Cenificata’of Status Desired = [ gsee';gl‘:‘::gional_ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agani
N
‘FSG‘U‘I:E#STV*S‘I’E@S'—'——__‘_ Y m(i.LGELDA - L.QLA.CA—.Q.-(_A_S— i =

Syreet Address (P.O. Box Numbar is Not Acceptable)
o Fe  Ava. W,

VBReaD grrTond FL | "&%%0q

8. The above narned entity subrpidthis stafs e purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE jo—12 2K
e or Wsmﬁ ol registared agent and ytia it appiicable, {NQTE: Ruglstered Agent +ignatuns required when roinstating) DATE
FILE NowuéAE IS $150.00 In accordance with s. 807.193(2)(b}, F.S., the
After January 1,.2005, Fee will be $300.00 corporation did not receive the prior notice.

16. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
me PD Mok T it e Chqnge, (] Addiion |
e TSOQULEAS, VASILIOS N f" LI 11 =i I_E ﬂ"‘?ﬂ -
STREET ADDRESS | 4814 SHELL STREAM DRIVE STREET ADDRESS INA15/04--01045--005 #1500
Ciry-s1-£IP NEW PORT RICHEY, FL 34652 CiTY-ST-2IP
TITLE VD 1 Delete THLE f / s f T ﬂchange ] Addition
NAME LOUCAREAS, ANGELOS HAME Lo CAREAS , An 0ELOS
STREET ADDRESS | 2303 FIRST STREET smeEraoness | (YT~ /v nenates Ave . W,
CITY-ST-2P BRADENTON, FL 34208 CITY-ST-2IF Beadim fom L, FL TFuz 09

L S A T ) 0 oefete me T 7] 7 - T T T O hange T (5 Addiuen
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-Si-21P

B e ~CF Delets CmET [V Change— [T Additisn|
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITy-Sr-21P
TITLE [ Delete TLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P
TITLE [ Dolete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-SI-TIP

12, | hereby certity that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signalure shali have the same legal effact as it made under oath, that | am an officer or director
of the gorperation or the receiver or i{ execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wijh

(o lz-of

&
QITPRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dale Daytitme Pnane #

9



