2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000138079 May 08, 2006 08:00 AM

1. Entiy N
THE GREEK GOURMET, INC. Secretary of State

Principal Ptace of Business Mailing Address
390 9TH STREET NORTH 2950 TAMIAMI TRAIL NORTH
NAPLES, FL 34102 SUNE 16

NAPLES, FL 34103

A A

01112006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE a==rp— AppTedFor
20-0440320 Not Applicable
8. Cortificate of Status Desired Im| gﬁig‘yﬁum'

6. Name and Address of Current Registered Agent

gﬁﬁﬁiwﬁm NORTH DO NOT WRITE
NAPLES, FL 34103 IN THIS SPACE

8. The above named entity submis this staternent for the purpese of changing its registered office or registered agent, or bath, in me State of Florida. | arm familiar with, and accept
the chligations of registered agent.

SIGNATURE -
Signadure, lyped o printed name of registared agent and lite F appicadle. (NOTE Ragisiered Agert sigrature reGuired wher reinsialing) OATE
FILE NOW! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. U Addedto Fees
10. OFFICERS AND DIRECTORS }
TITLE P
NAME KYRITSIS, MIKE

STREET ADORESS | 2850 TAMIAMI TRL N
CITY.ST-2P NAPLES, FLL 34103

TLE

NAME

STREET ADDRESS
CITy-st-2IP

TILE
NAME

piovas DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-28P

Tne

NAME

STREET ADDRESS
CITY-§T-21F

TITLE

NAME

STREET ADDAESS
CITY-51-2P

12. | hereby cerlify that the information supplied with this flling does not quaiify for the exermptions contained in Chapter 118, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same lagal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered §g execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Biock 11 if
changed. or on an attachment with an addres; f |iker empowered.

SIGNATURE:

v/ LYY

SIGNATURE AND TYPED gk FRONTED NAME OF SIONING OFFICER OR DIRECTOR 7 TPy S ———y




